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ABSTRACT
The purpose of this study was to assess whether negative attitudes towards
minority groups and IVDUs are influential on policy decisions relevant to the
implementation of needle exchange programs. The political climate and social
readiness of the Lehigh Valley community on needle exchange programs was
investigated. Twenty-five service providers and public officials were interviewed.
A semi-structured survey was devised to elicit the perceptions and knowledge of
the subjects on factors which would affect the possible implementation of a needle
exchange program in the LehIgh Valley. The Constant Comparative Method was
used to organize and analyze the data. Six research questions emerged. These
questions asked each subject 1) What is your general knowledge of and opinion
about needle exchange programs? 2) Do you know of any discussions that have
taken place in the Lehigh Valley on implementing a needle exchange program?
3) Who do you think would support and oppose a local needle exchange
program? 4) What attitudes do you think impact AIDS prevention policies such
as needle exchange? 5) Why are needle exchange programs in some place and
not others? and 6) Do you foresee a needle exchange program in the Lehigh
Valley in the future? The five professional subgroups that emerged are
individuals who represent substance abuse organization, individuals who represent
AIDS organizations, public officials who are active in substance abuse issues,
. public officials who are active in AIDS issues, and public officials who are not
1
J
involved with either substance abuse or AIDS issues. Each of the five groups
were assessed on each of the six questions. Group comparisons were also
conducted. Findings indicate that it is unlikely that the Lehigh Valley will
implement a needle exchange program. It was also found that the prevalent
attitudes of a community and those of the community's public officials towards
minority groups, IVDUs, PWN, and needle exchange programs do impact policy
decisions relevant to the implementation of an exchange program. Other factors
that playa role in the likelihood of needle exchange program being implemented
include the size of a community, the political ideals of a community, the
prevalence of HIV and IVDU, and the power and motivation of community
activists and specialists.
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Needle Exchange Programs:
Factors that Influence Attitudes and Local Policy
Intravenous drug users (IVDUs) constitute the second largest group of
persons with Acquired Immune Deficiency Syndrome (AIDS) (PWAs) in the
United States (U.S.) and are the fastest-growing risk group. Intravenous drug
users often contract the Human Immunodeficiency Virus (HIV) through residual
contaminated blood in the injection equipment they share. People in this group
then transmit the virus to people in low-risk groups, their sex partners and their
children (Stephens, Feucht & Roman, 1991). One-third of all AIDS cases
diagnosed in the U.S. or about 113,000 cases are currently associated with the
injection of illicit drugs (Des Jarlais and Friedman, 1994). In other words,
"Intravenous drug users represent the largest pool of HIV infected heterosexuals
in the Urtited States..." (Bell, 1989, p. 25). Nearly 80% of AIDS cases among
children, moreover, are associated with IVDU (American Civil Liberties Union
Foundation, 1988).
Needle exchange programs, which ease the access of injection equipment
for IVDUs, is one of the most controversial issues in AIDS prevention. Since the
mid 1980's, public health experts have recoIhmended the implementation of
exchange programs. Recently, the number of both legal and underground
exchange programs have increased. Opposition by minority and church
communities, leaders in public health and drug treatment, government skepticism
and community resistance, however, have impeded their germination. The
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primary controversy in the promotion of exchange programs centers around
suspicion of their effectiveness, the belief that providing injection equipment
promotes and/or condones drug use, and whether such programs should be
supported by the government (Stryker & Smith, 1993). To date, their are less
than forty needle exchange programs operating nationwide.
This thesis will attempt to show that negative attitudes and perceptions
towards IVDUs are among the major obstacles that hinder attempts to properly
address the AIDS epidemic among this population. Perrow & Guillen (1990), in
their book The AIDS Disaster: The Failure of Organizations in New York and the
nation, assert that while the European community has medicalized its response to
AIDS, America has moralized its response to the disease. They claim that in
Europe, IVDUs are viewed as persons with a biomedical problem requiring
physiological and psychological treatment. Accordingly, in Europe, this
perspective allows for the development of educational campaigns along with other
services which help to prevent discrimination against IVDUs with AIDS. Though
Perrow and Guillen do not believe that the discriminatory attitudes which persist
in the United States (U.S.) towards IVDUs fully explain the failure of public
policy, they do conclude that "...the essence of the mishandling of the AIDS ~Fisis
is ultimately not an organizational failure so much as the failure of society to
overcome poverty and discrimination" (p. 3).
Understanding how AIDS policies (or lack of policies) are impacted by
social, cultural, political and attitudinal influences is essential when measures need
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to be instituted to prevent the spread of HIV and AIDS. Friedmann (1972)
illustrates how conduct not accepted by a society impacts social policy. He claims
that ", .. the type of conduct that a particular society considers as sufficiently worthy
of condemnation to prohibit it by criminal sanctions is deeply influenced by the
values governing that society" (p.194). He believes that whatever political issue a
society is c~ncerned with, there is always some interrelation "...between state
machinery Jrhich produces these changes, and social opinion of the community in
which they are intended to operate" (p. 22).
In his book, Law in a Changing Society, Friedmann (1972) takes the view
that in a democratic society such as the U.S., the interplay between social opinion
and public policy is more notable and articulate than other countries with other
forms of government. He believes that democratic governments are particularly
sensitive to public sentiment on policy because public opinion on vital social
issues is not only expressed through elected representation but also through the
media, public lectures, special interests groups as well as scientific and
. .
professional organizations, universities and a multitude of other channels.
Friedmann argues that the constant interaction between public opinion and the
. legislative process cause legal and social norms to occur. He believes it is not
possible in a democratic sysfem to impose policies which are strongly opposed by
a community.
In his book Public Opinion and Politics, Crotty (1970), also takes the
position that a society's morals and values affect public policy. He discusses how
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situational factors present at a particulciI: poinf1n time determine which opinions
are politically relevant. If a view is shared by a substantial number of people,
then it is potentially significant. According to the author, public opinion
influences how public officials will respond to the issue at hand. Public officials
oft~n attempt to calculate what the public reaction will be to a decision they will
make.
An understanding of social, cultural and attitudinal influences on AIDS
.. policies, therefore, is critical. In the book AIDS: Sexual Behavior and Intravenous
Drug Use, the editors emphasize the need to view AIDS as a social and behavioral
phenomenon as well as a biological disease. They stress the need to understand
the social contexts of the behaviors which transmit rnv. Moreover, Dr.
Johnathan Mann, former Direct~r of the World Health Organization (WHO)
Global Program on AIDS, believes we are entrenched in what he calls the "third
wave" of the AIDS pandemic -- the epidemic of economic, social, political and
cultural reaction and response to AIDS. (Earickson, 1990)
The primary focus of this thesis is to assess the link between negative
attitudes and stereotypes towards IVDUs and policy decisions that impact this
population. Issues addressed in this paper, therefore, include an overview of
customary attitudes toward IVDUs and information regarding AIDS among
IVDUs. A survey of the literature on needle sharing patterns and risk reduction
among this group follows. Subsequently, a review of general public policies
impacting the drug using population and an examination of the controversy
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surrounding needle exchange programs which are specifical~y designed to help
prevent the spread of AIDS and transmission of HIV among IVDDs are
discussed. This paper then focuses on State and Local Policies which impact the
implementation of needle exchange programs, and a number of active needle
exchange programs are inspected.
The aforementioned topics will be examined in order to gain an
understanding of what influences and factors are present when one introduces a
discussion of the pros and cons of implementing a needle exchange program and
to understand where support and opposition for such a programs would come
from in an area such as the Lehigh Valley. This thesis conducts an exploratory
study which investigates the political climate and social readiness of the Lehigh
Valley on needle exchange. A series of questions presented in a semi-structured
interview will elicit information from key informants who represent local AIDS
~
organizations, substance abuse organizations/treatment centers as well as local
public officials. This will yield first hand knowledge of the perceptions of
individuals who would be involved in a local discussion on needle exchange
programs. A description of the following information will be presented: how
informed respondents are about needle exchange and their opinion about these
programs, where they believe support and opposition would come from in the
Lehigh Valley, what factors the subjects believe playa role in deciding for or
against the implementation of a needle exchange program, and finally, what the
7
probability is that a needle exchange program will be implemented in the Lehigh
Valley.
DISCRIMINATION, IVDU AND AIDS
In the U.S., discrimination against the IVDU population occurs because
the public views these individuals as participating in illegal and immoral behavior.
IVDUs constitute a deviant subculture. Zinberg and Roberton (1972) in their
book Drugs and the Public, state that "The public response to non-medical drug
use is overwhelmingly one of moral disgust, condemnation, and fear at the threat
of social and personal chaos that drug use seems to portend." Attitudes toward
drug users serve three functions: to 1) maintain the status quo, 2) define evil, and
3) protect psychological defenses. Most members of our society have a difficult
time empathizing with IVDUs because they cannot imagine what it is like to
inject drugs nor do they understand the drive of many IVDUs to perpetrate
"
criminal acts in order to obtain money for drugs. The fear, mistrust and hostility
toward this group builds barriers between IVDUs and the larger society. This, in
turn, hinders public health efforts that could help control the AIDS epidemic
among this population (Des Jarlais, Friedman & Strug, 1986)
Another face of discrimination is shown by Arno & Hughes' (1987)
discussion on how the predominance of differing at-risk groups affect a city's
response to the AIDS epidemic. In their article they compare the local policies of
New York City and San Francisco. They claim that the role of the risk group in
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the political and economic life of each community is among the several factors
that influence local policy. In other words, unlike the population of PWAs in San
Francisco who are predominantly white-IPJddle class homosexual men with
considerable political influence, in New York City those who suffer from AIDS
are largely represented by minorities and are often IVDUs who are
"... impoverished, highly stigmatized, and [a] politically powerless stratum of
society" (p.268). In addition to the discrimination that IVDUs face, this lack of
political power, therefore, adds to the obstacles and controversy of prevention
programs for this population.
Though IVDUs come from all socioeconomic statuses and represent all
ethnic groups, the Center for Disease Control (1989) reported that approximately
78% of known heterosexual AIDS cases in the U.S. were either black or Latino
individuals. Hence, poverty and racism are intertwined with discrimination toward
IVDUs. In a report to the White House, the National Commission on AIDS
stated that AIDS "...has to be considered as a racial issue because its spread is
spurred by discrimination" (Leary, 1993, p. A14). The commission is concerned
that measures to combat this disease could 'be jeopardized if preventive and
treatment programs are not targeted toward the appropriate racial and ethnic
groups. The commission also voiced their concern about a lack of public support
if individuals begin to view AIDS as darkening -- if the public begins to define
AIDS as a disease that predominantly affects racial minorities.
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As noted by Turner, Miller and Moses (1989), the complete elimination of
IVDU is not realistic. The number of treatment facilities available for drug
addicts, moreover, is limited. Therefore, safer injection programs that accompany
drug treatment, educational programs, condom distribution 3:nd the distribution of
bleach kits, will be most facilitative in preventing the spread of AIDS among the
IVDU pop\llation. Bayer (1989) states "...the most striking failure in the
preventive realm, however, is rooted in the unwillingness to commit the resources
necessary for the provision of drug abuse treatment" (p. 255).
This lack of drug treatment programs often leads the minority community
and leadership to view methods such as needle exchange programs as
unsatisfactory substitutes for drug abuse treatment (Zinberg, 1989; Anderson,
1991). Much of this resentment comes from the general neglect of the African
American community. More specifically, African American leaders resent the fact
that after twenty years of minority drug problems, it took the white middle class
youth drug subcultures of the 1970's to obtain a federal government response to
the drug problem (Singer, Irizarry & Schensul 1991).
"- Due to the fact that a large proportion of IVDUs are impoverished
individuals, Bayer (1989) is concerned that the "...ghettoization of HIV
transmission may simultaneously weaken the commitment to the expenditure of
the vast resources needed to combat AIDS and serve as an invitation to reliance
on repressive public health intervention" (p. 241). The Institute of Medicine -
National Academy of Science Committee for the Oversight of AIDS reported that
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Jdiscrimination is a major obstacle to any potentially effective he~.lth measures
(Blendon and Donelan, 1988). Blendon and Donelan (1988), Earickson (1990)
and Mondragon, Kirkman-Liff and Schneller (1991) aU note that prejudice and
fear towards PWAs is due to hos~ile attitudes toward marginal groups --
homosexuals, minorities, and drug users -- prior to the AIDS epidemic. The link
between drug usage and a feared or rejected group is deeply rooted in American
history (Musto, 1991). The "...debate over syringe exchange has been complicated
by out historical tendency to stigmatize certain ethnic groups for their illicit drug
use, adding racial hostility to the debate over AIDS prevention" (Des Jarlais and
Friedman, 1994, p.87).
Marginal groups, including IVDUs, are often viewed as outsiders and at
times are stigmatized -- they are assigned "... a powerful negative social label that
radically changes a person's social identity and self concept" (Macionis, 1991, p.
10). Having a master status of IVDU greatly affects ones social identity and self
concept. Goffman (1963), comments that the stigma attributed to individuals
;
overpowers other dimensions of these persons, thus leading society to view them
as inferior.
Persons with AIDS are often seen as willing participants in the risk
behavior that can lead to contracting the HIV. Discrimination and blame towards
the victim color public regards for PWAs. Ryan's (1976) work on blaming the
victim indicates that when individuals who have a problem are singled out and
defined in some way as different from the general population -- when they are
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stigmatized -- they"... are seen as less competent, less skilled, less knowing - in
short; less human" (p. 10). This position can be applied to those labeled as
...
homosexuals, drug users and PWAs. The thrust of Ryan's argument is that people
justify inequality and injustice by finding defects in others.
rc,-
Blendon and Donelan's (1988) study examining public attitudes toward
PWAs and those who are HIV infected found that a substantial minority of
Americans (1 in 5) believe that AIDS is It ... a deseryed punishment for offensive
or immoral behavior..." (p. 1023), tha,t PWAs are getting their rightful due.
The National Commission on AIDS (Leary, 1993) reported that community
involvement is essential to the success of public health initiatives often hindered
by the "...distrust of the government and institutions rooted in the histories of
discrimination" (p. AI4). Therefore, as community based organizations inform the
general public on AIDS, resistance to AIDS prevention programs which benefit
IVDUs may decrease. Needle exch.ange programs that are community based --
implemented by community organizations -- will have a better chance of gaining
community support (Singer et al, 1991).
IVDUs AND NEEDLE SHARING: PATfERNS
Needle sharing patterns affect the transmission of HIV. Needle sharing
behaviors vary and often depend on the individual, the social context, and the
drug of choice. Singer et al. (1991), found that men are 26% more likely to
report sharing needles than women. Intravenous heroin users tend to share
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needles more than intravenous cocaine users. Reasons for this discrepancy
include more frequent injections by cocaine users and a greater sense of mistrust
elicited from cocaine use. In reviewing the literature on needle sharing, Singer et
al. (1991) reported mixed findings on the assumption that minority IVDUs
participate more frequently in needle sharing than non-minority IVDUs. The
authors found particularly pertinent to needle sharing behavior a relationship
between shooting galleries and needle sharing. Galleries are visited by IVDUs
because they provide an "area for socialization" (p.144), as well as access to
needles and access to drugs. Most IVDU's, however, do not want to pay the fee
charged by the owners of shooting galleries and therefore avoid galleries if
possible.
Des larlais et al (1986) describe three primary social contexts where needle
sharing occurs. Initiation into the drug subculture constitutes the first situation.
A person rarely self-injects for his/her first experience. Since the first time is
usually an unplanned event, the needle is often shared with the friend who
already has experience injecting. The initiation to IVDU is often likened to one's
first sexual experience -- spontaneous, exciting and romantic -- it is often
romanticized.
A second situation tangentially arises from a need to raise money to
purchase drugs. Small groups of IVDUs known as running buddies or shooting
partners often pool their resources. These relationships involve sharing in
hustling money, sexual relations, as well as shooting drugs. "The running partner
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relationship is the strongest positive relationship within the IV - drug use
subculture" (p.116).,~ noted by Friedman, Des larlais & Sotheran (1986), efforts
to reduce needle sharing may be strongly opposed by running partners who feel
their strongest friendship to be at stake.
The third social situation arises in shooting galleries whereIVDUs pay a
fee to have a place to inject and can rent injecting equipment. Along with
providing privacy for injecting and as a means for purchasing drugs, as mentioned
above, shooting galleries provide a place of social interaction for IVDUs. Des
larlais et al (1986) state, shooting galleries provide "...practical information about
sources of drugs or police activity, and it provides social reinforcement for
membership within the subculture" (p. 119).
Magma, Grossman, Lipton, Siddiqi, Shapiro, Marion & Amann (1989)
conducted a survey of 110 IVDUs in methadone maintenance to assess
determinants of needle sharing. They found an r = .43 between the subjects'
attitude toward sharing and actual needle sharing behavior. The questions, which
measured the independent variable (IV) of attitudes conducive to sharing needles,
focused on the subject's desire to please their drug-using friends and sexual
partners. In other words, the authors found that peer IVDU is associated with
needle sharing decisions.
In addition to the aforementioned reasons for sharing needles, what I'!!o-
appears to be one of the strongest motivators for sharing needles is simply the
lack of available clean needles. Watters (1987) reported on the 1986 Urban
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Health Study that assessed 438 IVDUs and found that over 90% of respondents
shared needle and injection equipment and that only 20% geaned their
"
equipment in methods deemed to be possibly effective. The"same article
evaluates the outcome of a brief questionnaire given to 108 IVDU~. One
question asked', "How does this compare with a year ago? Are you sharing more
or less?" Watters reports that respondents who shared needles more frequently
(17%) reported doing so due to the scarcity of needles. Murphy (1987), found 38
of the 40 IVDUs she interviewed to have shared needles within 30 days of the
interview. She also states that needles were shared due to scarce supply as well
as the legal consequences of possessing the needles. Murphy elaborates on the
situational nature of needle sharing and suggests the need to make needles'more
available to deter such behavior. Feldman and Bernacki (1988), found that
IVDUs share needles even when they voiced concern about contracting AIDS.
Again reasons cited were needle scarcity and legal consequences of needle
possession. Selwyn (1988) also notes that 46% of needle sharers report that they
share needles due to the lack of availability of clean needles.
Anderson (1991) alerts us that "...drug users have an addiction and culture
that make risk reduction difficult" (p. 1510). IVDUs mistrust society, have a bond
developed from needle sharing, and their possession of illegal drug paraphernalia
increases risk of arrest. In light of the aforementioned studies that point to
needle scarcity as a cause of needle sharing, and keeping in mind the findings of
Hopkins (1988) which indicate that 61% of needles used by IVDUs corne from
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questionable sources, such as street sellers and shooting galleries, risk reduction
efforts are imperative. Risk reduction among IVDUs is possible and becomes
even more necessary in the absence of effective treatment facilities.
IVDUs AND NEEDLE SHARING: RISK REDUCTION
Feldman and Bernacki (1988) and Watters (1987) note that, contrary to
popular belief, IVDUs are concerned about AIDS. Watters (1987) believes,
therefore, that practical solutions to risk behavior are likely to be adopted by this
population. In his study he found a 73% increase in needle hygiene after
outreach programs had been implemented. Due to small sample size, non-
random selection of subjects, increased publicity surrounding the AIDS issue and
a concern of presentation of self by the subjects as well as the interviewers,
however, Watters emphasizes that caution be taken not to attribute this finding
solely to the outreach program. As a result of his study Watters (1987) suggests
that bleach distribution be used in conjunction with other outreach measures.
Chaisson, Osmond, Moss, Feldman and Bernacki (1987), as a result of their study,
suggest that bleach distribution be used in conjunction with other risk
modification measures such as greater availability of sterile needles.
While assessing a select group of IVDUs chosen from methadone outposts
and sexually transmitted disease clinics for dmg using prostitutes, van den Hoek,
van Haastrecht and Coutinho (1989) evaluated the impact of needle/syringe
exchange and found IVDUs able to reduce their sharing of needles. To produce
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the necessary drastic change in risk behavior, the authors suggest that exchange
programs be combined with counseling. Hopkins (1988), in a comparison study to
research he conducted in 1984, found addicts developed attitudinal and behavioral
changes in relation to needle sharing, buying and cleaning. Furthermore, Des
larlais, Friedman and Strug (1986) and Friedman, Des Jarlais, Sotheran, Garber,
Cohen and Smith (1987), found most New York IVDUs who participated in their
studies had adopted some form of risk reduction behavior. Interviews with
IVDUs indicate that addicts changed their behavior most frequently by increasing
the use of clean needles and/or cleaning needles (31%) and by reducing their
needle sharing (29%).
To prevent the spread of AIDS among IVDUs, culturally sensitive
educational programs are needed in addressing this population. Conviser and
Rutledge (1989) cite a number of studies which indicate that risk reduction efforts
are more likely when risk reduction messages come from people with whom
addicts can identify. Needle exchange programs implemented in conjunction with
substance abuse counseling, AIDS education and other outreach programs will
facilitate risk reduction among IVDUs.
IVDU: AIDS AND PUBLIC POLICY
Earickson (1990), like Perrow and Guillen (1990), points to how the U.S.
differs from other industrial countries in handling AIDS/HIV prevention
measures among IVDUs. In contrast to European countries which treat drug
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addiction as a health problem, U.S. federal policies criminalize drug use and
addiction. The policy which criminalized drug use and addiction in the U.S. was
enacted in the Harrison Narcotic Act of 1914 and has presided over policy
decisions since (Zinberg, 1989). An outcome of the Harrison Act was the
elimination of "...narcotics except for medical purposes" (Musto, 1973, p.54). The
Act set out to discourage users from continuing their drug use and to prevent new
I:
cases of IVDU. According to Smith (1988), the Harrison Narcotics Act was
. passed primarily as a revenue measure. It was not until subsequent court
decisions, however, that the ACT was interpreted as forbidding doctors to
prescribe drugs to addicts for any reason. By 1922, under the notion that
addiction is a willful act deserving of punishment, doctors no longer provided
addicts treatment. A black market economy quickly developed and addicts were
now viewed as criminals. Smith (1988), states "...The punitive legislation did not
eradicate drug use. It simply made it a crime -- and spawned the tremendously
costly problem we face today" (pA). Feldman and Bernacki (1988) also view the
Act as unsuccessful because IVDU has increased since 1914 despite the criminal
penalties.
Policies such as those represented by the Harrison Narcotic Act
alienate IVDUs from the social and medical systems which could help in
controlling the spread of AIDS among this population. A specific comparison of
Euro-American differences is noted by Fox, Day and Klein (1989), who state that
"AIDS in Britain is emerging as a long-term health problem rather than a
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dramatic moral or social crisis" (p. 99). The moralistic attitude prevalent in the
U.S. demands that drug treatment be conducted by safeguarding moral values --
without condoning drug use. This attitude is what stands in the way of outreach
programs, including those that teach addicts how to sterilize their equipment and
those that make sterile needles available to addicts (Zinberg, 1989).
The relationship between social attitudes and public policy is essential to
understand when an epidemic like AIDS breaks out and public health measures
need to be instituted. Certain problems, as demonstrated by Turner et al (1989),
arise when individuals are stigmatized during an epidemic. The authors examine
leprosy, the plagues of the 14th century, cholera and yellow fever epidemics, and
small pox epidemics to show how "...many people must have theological and moral
reasons for their plight..." (p.391) in order to explain such diseases. When an
epidemic primarily effects a stigmatized group, scientific interests, funding
priorities, social support, and legal protection often do not appear until the threat
of the disease touches the dominant society. The authors indicate, moreover, how
stigmatization impacts public health measures. They state ''The phenomenon of
stigmatization may inhibit a clear understanding of an epidemic and rational
management of prevention and treatment programs. In fixing blame on
individuals, it obscures the social and institutional dimensions necessary to sound
public health measures" (p.392).
The obstacles to establishing effective public health policies are discussed
by Brant (1988) in his comparison of the handling of the AIDS epidemic to past
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puhlic health approaches to other sexually transmitted diseases (STDs). He
believes that the AIDS epidemic has generated new fears and heightened '
hostilities toward homosexuals and drug users. He believes these fears and
hostilities have a fundamental impact on the public response to the AIDS
epidemic.
NEEDLE EXCHANGE PROGRAMS
Needle exchange programs, in which IVDUs exchange used syringes and
needles for new ones, originated as a disease intervention strategy in the
Netherlands in the summer of 1984. These programs were originally developed to
reduce Hepatitis B transmission among NOUs. Today, numerous European
countries have adopted these programs as an AIDS preventive measure (Burring,
van Brussel & van Stanten, 1988, The Harm Reduction Institute, 1991).
Moralistic attitudes directly interfered with prevention efforts to reduce the
spread of AIDS among IVDDs between 1985 and 1991 when public health
officials in New York City tried to legitimize what would have been the first U.S.
needle exchange program. According to Andersqp (1991), the program was
packaged "...as a controlled clinical triaL." in order to "...deflect responsibility for
a controversial decision..." In other words, the only way health professionals in
New York City could sell an exchange program was to present it as a restrictive
research process. This, in turn, hindered efforts to successfully implement the
pilot exchange program. Factors that impacted the outcome of this clinical trial
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included there was only one exchange site, the site was located in downtown
Manhattan with the participant only being able to exchange equipment between
10 AM and 3 PM Monday through Friday, the number of addicts who could
participate was limited to 400, and the addicts had to be referred by a drug
treatment center that, for some reason, was unable to provide the addict with
treatment. The participants were required to sign consent forms and they were
required to be repeatedly tested for TB, HIV ~d other STDs. Due to these
restrictions, the exchange program failed in comparison to programs in Europe
and Australia (p. 1507).
United States policy has made the distribution of needles illegal. This
policy prioritizes the criminality of drug use and drug addiction over controlling
the spread of HIV. This selection clearly has its repercussions. As Kathleen
Oliver, contact person of Outside-In Needle Exchange/AIDS Prevention Program
in Portland Oregon, stated, such policies indicate that we prefer that IVDUs die
rather than give them needles. (Anderson, 1991) And, as Anderson (1991) stated
"...only now the majority of drug injectors in the U.S. will serve as the control
group for the rest of the world" (p. 1516).
Opposition has been voiced to this perspective. One argument used by
those who oppose exchange programs is that attitudes and policies towards drug
use in other countries are different from those in the U.S. For example, from
1979 through 1982 Amsterdam developed a helping system for drug addicts.
Currently, an estimated 70% of the city's drug addicts are in touch with the
21
system. This system permits the addict to have contact with social/medical
primary care, drug treatment and resocialization projects. In other words,
Amsterdam's policy promotes contact between addicts and public services.
American policy, however, emphasizes drug control policies which aim to create a
scarcity of drugs and drug injection equipment, and to punish drug users. United
States policy hinders contact between addicts and social service agencies (Buning,
van Brussel & van Santen, 1988). Drug use in Holland does not carry the same
legal or social stigma as it does in the U.S. Nor is it a phenomenon that occurs
primarily among poor individuals and minority groups. Absent is a moral
dilemma. The concern whether programs like those in the Netherlands can be
adapted for use in the U.S., therefore, is a valid one (Civil Liberties Union
Foundation, 1988).
Others who oppose needle exchange programs, including Bob Martinez,
head of the Office of Drug Control Policy during the Bush Administration, do so
based on the belief that making needles available to addicts will lead to an
increase in drug use. This belief has been shown to be inaccurate. Studies
c~:mducted in Australia, Britain, New Haven Connecticut and the Netherlands,
where needles and syringes have been made available to addicts, have shown that
needle availability does not lead to increased drug use. Some studies, moreover,
have indicated reductions in IVDU as well as increased participation in drug
treatment once such programs have been implemented (Anderson, 1991; Buning,
van Brussel, and van Santen, 1988; Zinberg, 1989). Most convincingly, HIV
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infection among IVDUs in Amsterdam has been stable since the expansion of
official needle exchange programs and new cases of Hepatitis B have decreased
dramatically (Anderson, 1991; Des- Jarlais & Friedman, 1992).
Needle exchange programs, however, must be accompanied by educational
campaigns and counseling that inform IVDUs of their risk of acquiring HIV and
how to partake in risk reduction. In their study on Amsterdam drug policy,
Buning, van Brussel & van Santen (1988) found personal contact between street
workers and drug addicts to be the most effective way to educate drug addicts on
safer usage and safer sex. Hartgers, Buning, van Santen, Vester and Coutinho
(1989) argue that prevention measures which include education and counseling
and accompany needle exchange programs are essential in order to reach younger
and short-term injectors. In the absence of such efforts, prevalence rates like
those reported in Italy, where 50 - 70% of IVDUs were HIV infected even though
sterile syringes and needles are available without restrictions at drug stores, will
prevail (Feldman and Bernacki, 1988). Tempesta and DiGiannantonio (1988) in
their study of 286 opiate addicts in an Italian Drug Dependency. Unit, found
76.6% of those interviewed shared needles. Findings from this study indicate that
HIV infection primarily affects chronic users who are "...heavily conditioned to the
ritualistic use of drugs in which needle sharing has a symbolic meaning. (p.lll)"
They also found that promiscuity is also a common behavior that has ritualistic
characteristics among chronic addicts. It was also found that 88.3% of those
interviewed in the Tempesta and DiGiannantonio study had never used condoms.
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The authors feel it is not likely that such addicts will profit from programs such as
needle exchange. They believe users who started inj~cting following the 1970
hepatitis epidemic and who are aware of the essential hygienic measures needed
to avoid contracting blood born diseases are more likely to utilize such programs.
Personal contact and counseling which emphasize the risk of sexual transmission
and how to reduce this risk is essential in order for needle exchange programs to
succeed (Buning, van Brussel and van Santen, 1988).
Not only does the availability of sterile needles help to prevent the spread
of the HIV among IVDUs, their partners and their children, such outreach
programs provide opportunities to educate, counsel, distribute condoms and, in
this writer's opinion, most importantly, draw IVDUs into the public health system
(Buning, van Brussel and van Santen, 1988). The WHO supports such programs
and claims they can play an important role in stopping the spread of HIV. The
Institute of Medicine of the National Academy of Sciences (1986) recommends
that attempts to experiment with policies that encourage the use of sterile needles
should be investigated and that legal and administrative barriers should be
removed. This position has also been taken by the President's National
Commission on AIDS during the summer of 1991 and by C. Everett Koop, the
"right-wing" surgeon general appointed by the Reagan Administration.
Des Jarlais and Friedman (1992), reviewed the findings from a large
number of studies on needle exchange programs. They found the research on the
effectiveness of needle exchange programs to be consistently supportive. They
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state that the legal use of sterile injection equipment appears to almost always
reduce risk behavior. Thus they conclude that the question is no longer ~ICan
these programs work?", but rather "How can these programs be made to work
better and how can they best be integrated with other prevention programs?" (p.
64)
NEEDLE EXCHANGE PROGRAMS: STATE AND LOCAL POLICY
A large majority of the states have laws based on the Model Drug
Paraphernalia Act drafted in 1979 as an amendment to the Uniform Controlled
Substance Act. The Model Drug Paraphernalia Act provides a comprehensive
definition of the term drug paraphernalia, specifying needles and syringes along
with a wide variety of other drug related items. The Act developed in response to
the increasing concern of citizens and community groups regarding the drug
paraphernalia industry, particularly the large number of head shops. The Act
"...sets out separate criminal offenses intended to prohibit the manufacturing or
delivery, possession or use, or advertisement of drug paraphernalia" (Pascal, 1988,
p. 124).
Ten states currently have laws requiring prescriptions for the sale and
possession of needles and syringes. Of these ten States, six (New York, New
Jersey, California, Pennsylvania, Massachusetts, and minois) rank in the top ten in
terms of national cumulative number of AIDS diagnoses (Philadelphia
Department of Public Health, 1992). Even if a prescription is not required, the
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state paraphernalia laws prohibit the possession of needles for purposes of illegal
drug injection.
Until 1986, the regulation of hypodermic needles for use in injecting illegal
drugs had been solely the jurisdiction of state and local government. The federal
government reached further into drug criminalization with the enactment of the
Mail Order Drug Paraphernalia Control Act of the Anti-Drug Abuse Act of 1986
which placed federal restrictions on using the postal service to sell drug
paraphernalia and on its interstate sale and transportation (Pascal, 1988).
Because this Act governs and its primary focus is on interstate commerce, state
and local policies will probably remain the primary source of drug paraphernalia
regulation. A few years later, an amendm"ent to the 1989 appropriations bill for
the Department of Health and Human Services forbade any federal support for
needle exchange programs unless the Surgeon General certified that such
programs were both safe and effective. Until 1992 the federal government
refused to fund needle exchange programs and also refused to fund research on
these programs to examine their safety and effectiveness. (Des Jarlais and
Friedman, 1994). The Clinton administration is currently studying whether to
allow for the funding of needle exchange programs (The Associated Press, 1994).
Despite these legal and political obstacles, as of July 1992, state legislation
had been introduced permitting the implementation of needle exchange programs
in Colorado, Connecticut, Hawaii, Oregon, Washington and the District of
Columbia. Legislation for such programs is pending in California, Massachusetts,
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New Hampshire and Rhode Island. Activist groups fund or operate exchange
programs in California, Illinois, Louisiana, Maryland, Massachusetts, New York
and Pennsylvania (Ross, 1992). To date, there are 37 needle exchange programs
in the U.S. (The Associated Press, 1994)
The New Haven needle exchange program is three and one-half years old.
Legislation permitting needle exchange programs in Connecticut led New Haven
to become the first state-sanctioned needle exchange program in the U.S.
Formidable arguments for passing this legislation were given through the
cooperative efforts of the New Haven's Mayor's Task Force on AIDS, the New
Haven Health Department, Edward Kaplan of Yale University and the local
community. The basis for this support was the city's prodigious drug problem, and
high numbers of AIDS cases. The mutual cooperation and support by local police
and the New Haven community have been vital to the success of this program.
New Haven's Police Chief serves on the advisory committee for the exchange
program and considers the program an opening between drug users and police.
He sees it as a way to let drug users know that the system cares about them.
Attempts to build community support have been ongoing throughout the
implementation of this exchange program and have resulted in active community
participation. As a means of maintaining such support, the health department
provides updated briefings on the program to community based organizations,
community groups and the local government. (United States Conference of
Mavors, 1992)
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The New Haven exchange program has been analyzed for its effectiveness
by Edward Kaplan of the Yale School of Management. Kaplan analyzed the
program through January 1994._ The evaluation of the program is based on a
circulation theory of needle exchange (see Kaplan & O'Keefe, in press). The
syringe tracking and testing system being used provides the following information:
Who received the syringe
When the syringe was distributed
Where the syringe was distributed
Who returned the syringe
When the syringe was returned
Where the syringe was returned
A sample of the returned needles are also tested for HIV. Kaplan &
O'Keefe (in press) have found a significant decline in infection rates since the
initiation of the program. At its beginnings in November 1990, 67.5% (291 out of
579) of the needles tested were positive. As of March 1991, the HIV prevalence
rate of tested needles decreased to 40.5% (147 out of 367). Using a mathematical
model to indicate HIV transmission among IVDUs due to needle sharing, Kaplan
& O'Keefe (in press), estimate a 33% reduction rate of new HIV infections
among IVDUs participating in the New Haven program. The Yale study has also
found that one in six IVDUs who have participated in the program have entered
drug treatment.
Opponents of needle exchange programs often criticize studies due to their
reliance on self-reports -- studies which rely on addicts informing the researcher
on how often they inject, whether or not they share needles, clean needles and
where and when needles are likely to be shared. The Yale study, however, relies
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on an objective measure, and therefore stands up to this criticism (Spencer-
Molloy, 1992).'
The largest research effort on needle exchange programs has more recently
been implemented by the American Foundation for AIDS research (AMFAR).
An award of nearly $450,000 was allocated to seven needle exchange programs
across the U.S. to support the operation of and to evaluate how successful
distributing sterile needles can be in reducing the spread of HIV among drug
addicts. Needle exchange programs in Boulder, Colorado; Chicago, illinois; New
York City, New York; and San Francisco, California (Griffin, 1992) were
recipients of grant money from AMFAR.
In January 1994, the Journal of the American Medical Association
published two articles which presented findings supporting the effectiveness of
needle exchange programs in New York City and San Francisco. Using a logistic
regression analysis, Watters, Esilo, Clark and Larvick (1994), in evaluating an all-
volunteer needle exchange programs in San Francisco, found that greater
frequency of needle exchange use in the past year was associated with not sharing
syringes in the past thirty days. In addition, their data did not support the
hypothesis that needle exchange programs would increase the frequency of
injection by lVDUs or recruit new and/or younger lVDUs.
The New York City study, evaluated by Des Jarlais and colleagues (1994),
assessed trends of AIDS risk behaviors and HIV seroprevalence rates among
IVDUs from 1984 - 1992. The authors found large scale declines in AIDS risk
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behaviors. Sharing needles declined from 57% to 7% of injectors (p < .001).
The authors state "Previous AIDS risk reduction among mus in New York City
appears to have been supplemented in recent years by use of syringe exchanges
and by large increases in intranasal use of heroin" (p.126). The authors conclude
that these findings suggest that providing legal access to sterile injection
equipment promotes a decrease in AIDS risk behavior among IVDUs.
In June 1992, Philadelphia PA's Board of Health officially approved a
needle exchange program that had been in illegal operation since November 1991.
The city's Health Commissioner had initially requested that State laws prohibiting
possession and distribution of drug paraphernalia without a prescription be
waived. After the Casey Administration denied this request, the city sidestepped
the state law by declaring AIDS a "public health emergency". The needle
exchange program, called Prevention Point, has been strongly endorsed by Mayor
Rendell (Collins, 1992) and is currently being funded by Philadelphia's Health
Department.
Initiated by the AIDS Coalition to Unleash Power (Act-Up), Prevention
Point emphasizes harm reduction -- a philosophy which aims to reduce drug
related harm. Harm reduction is accomplished by providing drug users with social
and medical primary care while it is hoped that one day they may overcome the
addiction. (Buning, van Brussel, van Santen, 1988). Based on a community
model, Prevention Point volunteers went to neighborhood organizations and
religious leaders, and they held community forums aiming to educate individuals
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and elicit community support prior to implementing the exchange program. (Lax,
1993) Prevention Point formed in September 1991 and has been operating the
needle exchange program in a vacant lot in the Kennsington area since November
of that year. In January 1993, Prevention Point established a second needle
exchange program site located in North Philadelphia.
In addition to exchanging needles, Prevention Point provides IVDUs with
condoms (and instructions on how to use condoms effectively), bleach kits (and
instructions on how to clean works effectively), alcohol preps, cotton swabs, and
metal caps called cookers. They furnish information on AIDS prevention and
referral for HIV testing. A social worker supplies information on available social
services, including drug treatment. Medical students are available to provide
medical advice as well as to treat needle exchange clients. Prevention Point is
staffed by volunteers with the exception of the co-directors, who initially
volunteered their efforts for over one year.
At the Kennsington site approximately two hundred clients are served
within two hours every Saturday morning. Addicts bring in used needles and
exchange them one for one and get three more. The Philadelphia program is not
yet heing evaluated, meaning they are not testing the returned needles for
HIVIAIDS. General demographic information including age, race and gender is
being collected. The number of needles each client returns and receives is also
obtained. Moreover, Prevention Point tracks the number of banded needles (the
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needles they distribute) that are returned as well as the number of unbanded
needles that are returned.
THE LEHIGH VALLEY: HIV, AIDS AND IVDU
In the geographic area of this study, in Lehigh and Northampton counties,
as of December 31,1992, there have been 205 AIDS cases reported and 144
AIDS related deaths (Bethlehem Health Bureau AIDS Prevention Program,
1993). According to the Bethlehem and Allentown Health Bureaus (1993), in
1992 there was a higher HIV positive rate among those individuals categorized as
IVDUs than for any other group. Of the individuals who tested HIV positive,
57% in Bethlehem and 38% in Allentown contracted HIV through IVDU. In
1993, 37 new AIDS cases were requested. Of these new cases, 80% were IVDUs,
89% were hispanic, 5% were black, and 11% were white. Though the number of
AIDS cases diagnosed in Bethlehem last year more than doubled in comparison
to 1992, the rate of new HIV cases diagnosed stayed about the same (McKee,
1994).
Drug users in the Lehigh Valley are particularly "at risk". for contracting
HIV as was indicated in the AIDS Regional Long Range Plan (1991). The report
noted that
Data by mode of transmission as of December 31,1990 indicates
some differences between the Lehigh Valley and United States
statistics. For example, while transmission through
homosexual/bisexual contact accounts for 59% of all U.S. cases of
AIDS, it accounts for 41 % of all reported Lehigh and Northampton
County cases... Furthermore, while transmission through
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intravenous drug use accounts for 22% of all U.S. cases of AIDS, it
accounts for 39% of all reported Lehigh and Northampton County
cases. (p.l)
These statistics indicate that the IVDU population, in the Lehigh Valley, needs
measures that will help prevent this group from contracting and spreading mv.
As this group of individuals is less likely than others to be HIV tested, the
aforementioned statistics are only indicative of reported cases. It can be assumed
that these figures underestimate the extent of the problem among IVDUs.
There are numerous agencies in the Lehigh Valley which provide AIDS
services: AIDS education, AIDS testing, AIDS support groups, and financial
services can be accessed at the agencies listed below:
o AIDS Outreach
o AIDS Service Center
o Allentown Health Bureau
o American Red Cross, Lehigh Valley Chapter
o Bethlehem Health Bureau
o Drug Treatment Program of Lehigh Valley
o Latino AIDS Outreach
o Treatment Trends
Of these agencies only two -- Treatment Trends and Drug Treatment Program of
Lehigh Valley -- provide full-fledged AIDS services as well as drug treatment
services. These two agencies do service the IVDU population. Neither of these
agencies, however, advocate nor propose to implement a needle exchange
program for the area.
A literature review reveals that current studies find needle exchange
programs to be an effective means of preventing the spread of HIV among
IVDUs. These studies also indicate that when presented with alternatives IVDUs
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are willing as well as able to modify their needle sharing behavior. The exchange
programs implemented in New Havenand Philadelphia exemplify what is
occurring in larger communities. Research has not ~een carried out, however, to
determine if there is a need for exchange programs in smaller communities and
what political and social influences impact their implementation. This study
proposes to assess the political climate and social readiness of this issue in the
Lehigh Valley. An attempt will be made to gain insight into what political, social
and attitudinal factors are involved when a smaller community is approached with
the idea of implementing a politically controversial program such as needle
exchange. The guiding hypothesis of this research is that negative attitudes and
stereotypes towards IVDUs and minority groups impacts policy decisions relevant
to the implementation of needle exchange programs.
r
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Method
Subjects - Thirty individuals from Lehigh Valley AIDS organizations, substance
abuse organizations/treatment centers and public offices were approached to
participate in this study. These individuals represent public officials and service
providers in Lehigh and Northampton Counties and the cities of Allentown and
Bethlehem. Twenty-five of the thirty (83%) were actually interviewed. Interviews.
where conducted with four informants from the substance abuse treatment field,
four informants from AIDS organizations and seventeen public officials. See
Table 1 for the offices held by the public officials. Sixteen of the informants, were
male and nine where female. Four of the respondents were Hispanic and 21 were
Caucasian. Of the five individuals who were asked but did not participate in this
study, three did not have time (one from a substance abuse organization and two
public officials), one individual who represents a substance abuse organization did
not show up for a scheduled interview and was unreachable following the missed
appointment, and one public official refused to be interviewed.
Informants were chosen from the three categories based on the assumption
that individuals from substance abuse organizations, AIDS organizations and
public officials would playa fundamental role in any local discussion on a
proposed needle exchange program. A list of substance abuse treatment centers,
AIDS organizations and public offices was first formulated. For each designated
organization or office for which an appropriate representative was not known, the
organization or office was contacted for a recommendation. Contact letters were
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sent to each of the thirty designated professionals. See Appendix 1 for a copy of
the contact letter. Follow-up telephone calls to set up appointments took place
between one and two months following the receipt of the contact letter.
Instrument - A semi-structured interview was devised to elicit perspectives on the
following fundamental topic areas:
1. General knowledge of and opinion on needle exchange
programs
2. Knowledge of any discussion on needle exchange programs
that has been or is currently taking place in the Lehigh
Valley.
3. Where support and opposition to such a program would
come from and why.
4. What types of attitudes impact policies regarding needle
exchange programs.
See Appendix 2 for a copy of the interview questions.
Procedure - Interviews took place in an agreed upon location, usually at the
informant's work place. An explanation of the study was reiterated prior to
beginning each interview. An attempt was made to follow the same pattern of
questioning during each interview. However, in trying to give the informants the
opportunity to elaborate as freely as possible, the structure was not always
maintained. Interviews lasted between twenty and forty minutes, averaging thirty
minutes.
Analysis - This study utilizes the Constant Comparative Method -- a general
method which systematizes the collection, coding and analysis of qualitative data
(Glasser & Strauss, 1967). This approach was chosen for this research because it
emphasizes generating theory from data. In addition to being an exploratory
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study, one goal of this study is to formulate hypotheses about the feasibility of
implementing a needle exchange program in the Lehigh Vall~y.
To ensure that the data for this project are as valid and reliable as
possible, the author attempted to use the procedures of prolonged engagement
and triangulation. Prolonged engagement has been defined by Lincoln and Guba
(1985) as the ".. .investment of sufficient time to achieve certain purposes; learning
the culture, testing for misinformation introduced by distortions either of the self
or the respondents, and building trust" (p. 301). As a Lehigh Valley native, the
author was familiar with local substance abuse treatment agencies, AIDS
organizations as well as local public officials. Access to these professionals was
eased because the author had a number of personal contacts in these fields. This
background also aided in the expansion of the initial respondent list.
Triangulation involves obtaining information from multiple sources in order
to verify information received from individual respondents. The diversity of the
three professional groups interviewed in this study as well as the breadth of
expertise among the public officials (see Table 2 for a breakdown of public
officials involved in proactive work) provided a solid framework for the
verification of information received from the subjects interviewed.
As previously discussed, key informants who represented the three
professional categories were targeted. As the study progressed it lJecame clear
that three subgroups emerged within the category of public officials. Noted in
Table 2, these subgroups are public officials who are active in the substance abuse
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field, public officials who are active in the AIDS field and public officials who are
not, to the author's knowledge, active in.either of these areas. For a public
official to be classified as active in the substance abuse field or the AIDS field the
'.
individual must have, as part of his or her professional duties, involvement with
these issues. For example, an individual who is employed by the county Office of
Drug and Alcohol Abuse, is considered to be involved in substance abuse issues.
It is also applicable if the public official is actively involved with an organization
which represents one of these two areas. For instance, if a public official sits on
the Board of an AIDS organization he or she is considered to be involved in
AIDS activities. This diversity among public officials is noteworthy because the
initial breakdown of respondent groups was weighted heavily for public officials --
four from the substance abuse field, four from the AIDS field and 17 public
officials. Table 3 gives a modified grouping of the interviewees that indicates
three groups which are more evenly represented. Their diversity also heightens
the credibility of this research.
The unit of analysis is professional group. It was decided to analyze each
of the three chosen professional groups separately due to the similarities within
each groups and the differences among groups. For example, those in the
substance abuse organizations and AIDS organizations provide directs services to
clients. Public officials serve the public but are largely removed from having
contact with at risk groups. There are distinctions between those who work for
organizations that provide services for substance users and those who work for
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AIDS organizations. The former deal primarily with drug users that mayor may
not be HIV positive. Those who work for AIDS organizations deal with a more
diverse population (that includes drug users and their significant others as well as
homosexuals). In addition to providing services to PWAs, a large part of the
responsibilities of AIDS organizations, moreover, entails disseminating
information to the public.
An exception to the similarities within each of these groups, as stated
previously, is among public officials. It was found, as the interviews progressed,
that those who are involved in either AIDS issues or substance abuse issues
responded differently than those not involved with either of these issues. It was
decided, therefore, to analyze each subgroup of public officials separately as well.
Conducting a separate analysis of these five groups (substance abuse professionals,
AIDS organization representatives, public officials - active in substance abuse
issues, public officials - active in AIDS issues, and public officials - not involved in
either substance abuse or AIDS issues), as noted earlier, also allows the analysis
to look at five groups which are more evenly weighted (4, 4, 3, 4,and 10
respectively) .
At the beginning of the research process, the author established a list of
questions for the interview. When the interviews were complete, from this list
emerged six questions that seemed particularly pertinent to the topic under
consideration. Each of the following six topic questions will be presented with a
separate analysis for each of the five groups mentioned above:
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1. What is your general knowledge of and opinion about needle
exchange programs?
2. Do you know of any discussions that have taken place in the Lehigh
Valley on implementing a needle exchange program?
3. Who would support and oppose a local needle exchange program?
4. What attitudes do you think impact AIDS prevention policies such
as needle exchange programs?
5. Why are needle exchange programs in some places and not others?
6. Do you foresee a needle exchange program in the Lehigh Valley in
the future?
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Results
For the purpose of this study, the six thematic questions will be analyzed
according to individual responses in each of the five categories of professionals.
An analysis of the similarities and differences among groups and general
conclusions will follow in the discussion section.
It is essential for the reader to understand that not all of the respondents
had the opportunity to answer each question. Earlier interviews were less
structured. The interviewer, upon occasion, omitted a question or did not
follow-up on the question as the interview shifted on to another topic. There
was one occasion when two respondents were interviewed together. It will be
noted in each applicable section when a subject did not respond to the
question being analyzed.
QUESTION 1: GENERAL KNOWLEDGE OF AND OPINION
ABOUT NEEDLE EXCHANGE PROGRAMS
GROUP 1: SUBSTANCE ABUSE TREATMENT ORGANIZATIONS (n =4)
Three of the four subjects in this group responded to the question which
addressed their understanding of needle exchange programs. They discussed
what the author has deemed the most primitive understanding of needle
..I
exchange programs -- they stated that needle exchange programs are
programs which allow IVDUs to exchange dirty needles (used needles) for
clean needles in order to help prevent the spread of HIV. Only one subject
went on to elaborate about having read literature on research conducted on this
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issue. He had read research that had been conducted in Europe which had
indicated that these programs can be effective.
When the subjects in this group were asked about their opinion on
needle exchange programs, three of the four subjects were in favor of needle
exchange programs and one of the four subjects did not respond to the
question. Thus, none of the respondents outwardly opposed needle exchange
programs. Two of the four reasoned ther~ will always be drug users who are
not willing to obtain treatment. These two individuals cited that drug treatment
is not always available for those who seek it. Needle exchange programs,
therefore, are necessary in order to prevent the spread of HIV. One subject did
state, however, that in light of the opposition one would encounter trying to
implement such a program in the Lehigh Valley, it may be advantageous to use
other outreach measures. The third subject felt that exchange programs must
be implemented in conjunction with ,educational prograrrys.
GROUP 2: AIDS ORGANIZATIONS/ACTIVISTS (n = 4)
Two members of this group had a basic understanding of needle
exchange programs. The author determined this by whether or not she had to
explain to the subject what a needle exchange program is. Even though a
description of Philadelpt:lia's programs was given to one of the subjects, it
became apparent as the interview progressed that the subject's initial response
of understanding "next to nothing" was his lack of understanding of working
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directly with IVDUs, not a lack of the conceptual understanding of what a
needle exchange programs is.
The two respondents mentioned above described needle exchange
programs as a means to prevent the spread of the HIV. One of these two
subjects described needle exchange programs as programs where IVDUs are
given new clean needles and the other subject described needle exchange
programs as a public health intervention. These responses differ in meaning.
The view of a needle exchange program as giving clean needles to IVDUs does
not imply that the person understands this to be a public health intervention. It
may be the case that the individual did have this understanding, but did not
articulate it in the interview. The remaining two subjects did not articulate their
understanding of a needle exchange program and went on to give their opinion
of needle exchange programs.
No one in group two was opposed to needle exchange programs.
However, outright support for such programs was not found. Though all four
subjects were in favor of needle exchange, their support was conditional. For
instance, one subject insisted that needle exchange would only be effective as a
supplement to drug treatment with the long term goal of rehabilitating the IVDU.
This sentiment was common -- three of the four subjects felt that needle
\
exchange would not be an effective primary intervention but that it should
supplement or complement other established programs. Other concerns
espoused included skepticism on the accuracy of the literature on needle
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exchange programs, that other prevention efforts such as showing addicts how
to clean their works may be more effective, and that IVDUs may not use the
needles as the programs intends, instead continuing to share them. One of the
subjects, though in favor of needle exchange as a supplement to other
programs, voiced conflicting feelings about needle exchange programs and at
one point stated that other programs may be enough -- that needle exchange
programs may not be needed in the Lehigh Valley in light of other outreach
measures available to IVDUs.
SUB-GROUP 3.1: PUBLIC OFFICIALS - ACTIVE IN SUBSTANCE ABUSE
ISSUES (n = 3)
All three of the subjects expressed their knowledge of needle exchange
programs as a program which allow IVDUs to exchange clean needles for dirty
needles. Only one respondent went on to elaborate on the fact that needle
exchange programs have been implemented in a number of states.
There was no consensus of opinions on needle exchange programs
among these three individuals. There was no outright support for exchange
programs either. One subject supported the idea of needle exchange programs
but felt that any such programs would have to be implemented on a trial basis
and have a heavy evaluation component. Another subject supported needle
exchange programs and claimed they may be a mechanism which could benefit
society by helping to prevent the spread of HIV/ AIDS. She felt, however, that
such programs "imply" an acceptanee of illegal drug use and she did not favor
44
implementing an exctlange program in the Lehigh Valley. She felt that such
programs would "contribute to more difficulties than they would solve". The
third subject in this group was adamantly opposed to needle exchange
programs and voiced her reason as "it endorses and condones illegal drug
use." She was also concerned that the needles provided to the IVDUs would
be shared.
SUB-GROUP 3.2: PUBLIC OFFICIALS - ACTIVE IN AIDS ISSUES (n = 4)
Two of the four subjects in this group had an in depth understanding of
needle exchange programs. They were familiar with needle exchange programs
which have been implemented in New York City, Philadelphia, and New Haven.
Discussions ensued on these exchange programs. For instance, one subject
elaborated on the good relationship between the New Haven Health Department
and its Police Department that was established prior to implementing the needle
exchange program. According to this respondent, this relationship was
probably an important factor in the successful implementation of New Haven's
program. The third subject explained his understanding of needle exchange
programs as the distribution of clean needles to those needing clean needles
and the forth subject stated that needle exchange programs would not be
endorsed by the Pennsylvania Health Department.
Obtaining the personal opinion of the individuals in this group on needle
exchange programs was complicated by their inability to detach themselves
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from their political positions. Their reasons for their sUPP9rt, opposition, or not
taking a position were tied to their professional careers. One subject, who
holds an appointed position, supported such programs because she believes
this is a means by which the spread of HIV can be curtailed and stated "we
have to do everything we can to slow down this epidemic. M One subject who
did not take a stance only said that this is one way to decrease infection among
IVDUs. The other subject who would not take a position said that until he
obtained further information on this subject he would not take a public position.
He did, however, go on to say that he personally wrestles with this issue
because he does not want to condone the use of illegal drugs, but at the same
time he does want to help prevent the spread of HIV. The forth respondent
adamantly objects to needle exchange programs because the possession of
drug paraphernalia is illegal. He stated that in order for him to support an
exchange program the applicable laws would have to be amended or eliminated
and neither was likely.
SUB-GROUP 3.3: PUBLIC OFFICIALS - NOT ACTIVE (n = 10)
The most common answer to the question which asked about the
respondents knowledge of needle exchange programs wa~ given by seven of
the ten respondents. These subjects explained needle exchange programs to
be programs where IVDUs exchange dirty needles for clean needles so IVDUs
are not sharing needles and to reduce their chances of contracting AIDS. In
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addition to this answer, three of the respondents discussed needle exchange
programs ongoing in other areas such as Europe and New York. One subject
went on to elaborate how he was in Switzerland and had witnessed the
availability of clean needles in this country. Three of the seven respondents
mentioned above, moreover, went on to discuss their limited knowledge about
needle exchange programs. Some of the limitations include the lack of
knowledge on the effectiveness of exchange programs, that states in which
such programs are endorsed, and how such programs are implemented.
Two of the ten subjects in this subgroup were not familiar with needle
exchange programs. The interviewer used as an example Philadelphia's
exchange program to explain to these subjects what a needle exchange
program is and how an exchange program is run. One subject did not answer
this question because he was interviewed with another respondent who
answered the question. During the interview, however, this subject did voice his
concerns on how he felt a program such as this would be to set up
bureaucratically -- how it would be budgeted, how information would be kept
track of, where the staff time would come from and how a site would be
identified. It was obvious from the interview that this subject had given
considerable thought to the intricacies of how such a program would be run as
well as what the positive and negative aspects are of implementing such a
program in the Lehigh Valley, This author was, in other words, reassured
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throughout the interview that this subject was well versed on such programs,
probably more so than many other interviewees.
Obtaining the personal opinion of the individuals in this group on needle
exchange programs, as was the case with the previous group, was complicated
by their inability to detach themselves from their political positions. The reasons
for their support, opposition, or mixed feelings often appeared to be linked to
the political offices they held. One-half of the subjects in this group (n = 5)
opposed needle exchange programs. One of the five subjects applied this
question solely to the implementation of needle exchange program in the
Lehigh Valley whereas the remaining four subjects answered this question as "in
general, what is your opinion of needle exchange programs?" The subject who
opposes the idea of implementing an exchange program in the Lehigh Valley
based his opinion on the fact that the incidence of HIV has held steady in the
Lehigh Valley in the past few years. He said
I was an early proponent of needle exchange programs when the
proportions of the epidemic first became apparent, but over the
years I lost my enthusiasm ...1don't know if it is really necessary
or desirable for this area ... I think it probably worth while in
Philadelphia. Some places you need to try everything because the
issues are so high. Incidence of HIV infection is holding pretty
steady among IVDUs here in Bethlehem.
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Another person in this group who opposes exchange programs stated
that he was not sure about the effectiveness of such programs and voiced a
concern about greater availability of needles. He stated
"Obviously well intentioned, I'm not sure whether they will obtain
the desired results. My biggest concern is not so much the moral
question that is often raised, 'aren't you condoning or encouraging
people to continue their habit?' ... my biggest concern is that it will
not in any way retard the spread of AIDS, so much as making a
greater availability of needles. There is no guarantee that the
needles will be used in a more sanitary fashion... you'll still see
sharing."
This concern of addicts sharing the distributed needles was voiced by one other
subject in this group. The remaining two subjects both oppose needle
exchange programs because they believe these programs encourage the use
of drugs and because the current paraphernalia laws make these programs
illegal. They believe the implementation of such a programs relaxes the
~
standard of the law. For example, one of these subjects said "I can understand
the philosophy behind it [to reduce the spread of HIV among IVDUs] but, to
me, it is an implied acceptance that drugs are O.K. and we will help you with
this process." He went on to say that "... we advocate prevention ... we are
doing everything we can to prevent drug abuse and get people off drugs... so
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in a way by doing this kind of thing you are saying, your basically condoning it,
instead of treating the problem your treating the symptoms"
Two subjects in this subgroup had mixed feeling on needle exchange
programs. They understood and empathized with the arguments on both sides
of this issue. One subject stated -Drug abuse is not only considered in our
society a medical problem but it is also considered a law enforcement problem
... as a health official, to be practical, I have no problem giving out needles to
addicts. At the same time, what needs to occur is some finite point of time that
the addict will not just be involved in needle exchange." She addressed the
need to enroll addicts in treatment and to confront the addiction problem. She
"
felt that it is imperative to protect the health of the addict and community hea~h,
joining protection with treatment. Treatment was brought up as an issue in the
discussion with four of the respondents in this sub-group (two who opposed,
one who supported and one who had mixed feelings). All of these individuals
stressed the need for addicts to get into treatment, the need to get to the root
of the drug abuse problem instead of solely depending on measures which deal
in the prevention of contracting AIDS.
The three subjects in this sub-group who support needle exchange
programs do so because they feel it is a means to prevent the spread of blood
born diseases such as and including HIV. As one subject stated" I think the
decrease of AIOS needs to be attacked on every level you can attack it." One
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subject also felt this was a program that made sense because the costs would
be minimal.
QUESTION 2: KNOWLEDGE OF DISCUSSION IN LEHIGH VALLEY ON
IMPLEMENTING A NEEDLE EXCHANGE PROGRAM
GROUP 1: SUBSTANCE ABUSE TREATMENT ORGANIZATIONS (n = 4)
Three of the four subjects had no knowledge of any discussion that has
occurred in the Lehigh Valley on implementing a needle exchange program.
One subject stated that an informal discussion had ensued at the County
Service Providers meetings.
GROUP 2: AIDS ORGANIZATIONS/ACTIVIST (n = 4)
Two of the four subjects were unaware of any discussion that has taken
place on implementing a needle exchange program in the Lehigh Valley. One
subject believes that informal discussion have taken place and suggested that
this has probably occurred informally among a number of different service
providers (both AIDS and Substance Abuse groups) as well as at the local
Health Bureaus, the County funders of drug treatment programs and at the
County Service Providers meetings. The fourth subject said he did not know of
any discussion in the Lehigh Valley community but interestingly, mentioned that
not only has an informal discussion occurred within the organization for which
he works but that they had access to "...hypodermics. Someone donated the
hypodermics but no-one has ever come forward... ·' to distribute them. It was
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mentioned that this particular organization cannot take the chance as an
organization to distribute these needles as it would be an illegal action as well
as one that would not be endorsed by the Board of their organization; they
would need volunteers not officially associated with the organization to distribute
them.
SUB-GROUP 3.1: PUBLIC OFFICIALS - ACTIVE IN SUBSTANCE ABUSE
ISSUES (n = 3)
All three of the subjects claimed they knew of informal conversions which
have taken place among the drug treatlTlent community at the Lehigh and
Northampton County Service Providers meetings. One subject went on to say
that views were held strongly on both sides of th.is issue. All three of the
respondents also stated that no formal policy had ever been suggested, and
. there was no discussion on how an exchange program would be implemented
or funded.
SUB-GROUP 3.2: PUBLIC OFFICIALS - ACTIVE IN AIDS ISSUES (n = 4)
Three of the four respondents did not know of any discussion in the
Lehigh Valley on the subject of implementing a needle exchange program. One
subject stated that there had been limited informal discussion within the city
Health Department. This particular respondent had participated in this
discussion and had opposed the idea. It is believed by the author that the
reasons for the discrepancies in the above responses are due to the nature of
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the positions held by the respondents in this group. Two of the subjects hold
State positions (one elected and one appointed) and these positions do not
deal with daily decisions that are made in regards to health policies, including
those dealing with AIDS/HIV prevention. The appointed official disseminates
information as part of an HIV/ AIDS prevention program and the elected official
sits on the Board of a local AIDS organization. The other two respondents do
hold positions that involve making daily health policy decisions. These two
respondents hold comparable positions, however, one of these respondents
has only held the position for two years and it is possible that discussions on
needle exchange had occurred prior to her tenure.
SUB-GROUP 3.3: PUBLIC OFFICIALS - NOT ACTIVE (n = 10)
One-half of the individuals in this group knew of discussions that had
occurred in the Lehigh Valley on needle exchange programs. Two subjects
were aware of such discussions but had no information on specifics. They only
knew that informal discussions have taken place. One subject had participated
in an informal discussion which involved Pennsylvania Public Health Directors.
This informal discussion included topics such as how an exchange program
would work and how the current PA laws impact such programs. The
remaining two respondents were also involved in informal discussions on
needle exchange programs. These discussions took place in the local Health
Bureaus and it was felt that such a program would be politically unacceptable.
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These discussions were considered informal because this topic has never been
presented to elected officials. As one subject stated, you don't want to "...fight
for things and use up your capital for things you know in advance are going to
get an extremely hostile reception... " Four respondents did not know of any
such discussions and one subject was not asked this question.
QUESTION 3: WHO WOULD SUPPORT AND OPPOSE A LOCAL
NEEDLE EXCHANGE PROGRAM
GROUP 1: SUBSTANCE ABUSE TREATMENT ORGANIZATIONS (n = 4)
When the subjects were asked where they felt support and opposition for
a needle exchange program would come from, answers fell into two patterns.
One pattern specifies groups of people that the subjects perceive would
support or oppose needle exchange programs, the other pattern specifies the
reasons why the subjects think people would oppose or support needle
exchange programs. These two patterns overlap but are distinct ways of
looking at this issue.
There were no reasons given by this category of professionals for why
they believe people would support a needle exchange program. The following
reasons, however, were given by the respondents for why they believe people
would oppose needle e':(change programs:
1. the belief that needle exchange programs promote drug abuse (n =2)
2. lack of information on AIDS as well as the addiction process (n = 2)
3. the belief that the only way to treat addiction is abstinence (n =2)
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)There were people affiliated with three types of agencies whom the four
subjects agreed would support needle exchange programs. These agencies
are:
1. Drug Treatment (n =3)
2. STD/AIDS Organizations (n=2)
3. Health Bureaus (n = 2)
The three groups below were named as groups which the subjects believed
representatives would oppose needle exchange.
1. Law Enforcement (n =2)
2. The General Community (n = 2)
3. Church/Religious groups (n = 2)
GROUP 2: AIDS ORGANIZATIONS/ACTIVISTS (n = 4)
Answers to this question again fell into two patterns, one which specifies
groups of people that the subjects perceive would support or oppose needle
exchange programs, and one which specifies the reasons why the subjects
think people would have these views. The three reasons given by the subjects
for who they believe would support needle exchange programs are:
1. service providers may be more empathetic because they work directly
with PWAs (n =1)
2. individuals who acknowledge the scope of the AIDS problem and want to
deal with it (n =1)
3. individuals that believe needle exchange programs are an essential health
intervention (n = 2)
Five reasons for why the subjects think people would oppose these programs
were cited.
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1. the belief that needle exchange programs encourage/condone drug use
(n=2)
2. lack of information on the facts about who contracts the HIV (the notion
that "I can't get it") and fear and prejudice towards "at risk" groups (n = 3)
3. the belief that AIDS is a "self-inflicted" disease - that "they" are getting
what they deserve (n =2)
No agreement was found among the subjects for who they thought
would support needle exchange programs. Groups named by the subjects
whom they believed would have representatives who would support exchange
programs included Health Care Providers, AIDS Groups/Activists, local Health
Bureaus (with reservations), and Social Service Providers.
Individuals from the following three groups were thought likely to oppose
needle exchange programs:
1. The Community at Large (n = 2)
2. Elected Politicians (n=3)
3. The Latino Community (n = 2)
The respondent gave as their reason for citing elected politicians as likely to
oppose such programs because they felt that local politicians view their
constituents (the community at large) as a group which would oppose such
programs. As noted, the community at large was a group cited by the subjects
as one which they perceive would oppose a local needle exchange program.
One subject, however, stated that the Lehigh Valley Community is not as
conservative as many other geographical areas and believed that there would
be less opposition from the community than many would anticipate.
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SUB-GROUP 3.1: PUBLIC QFFICIALS - ACTIVE IN SUBSTANCE ABUSE
ISSUES '
(n = 3)
Again, answers that formulated this theme fell into two types of
responses -- groups of people the respondents felt would oppose or support
needle exchange programs and reasons why the respondents felt people would
oppose and support needle exchange programs.
The only group all three subject agreed would oppose a local exchange
program was the community at large. All three felt strongly that this community
is very conservative and that it would not tolerate such a program. Other
groups mentioned by the subjects who they believed would oppose a local
exchange program included the Drug and Alcohol Advisory Board for Lehigh
County, some substance abuse organizations, recovering addicts, the religious
community, elected officials and law enforcement.
Representatives from the two groups below were thought likely to
support needle exchange:
1. AIDS Activists/Outreach workers (n =2)
2. Substance Abuse Organizations (n =2)
The one reason agreed upon by the respondents for why they believed
individuals would oppose needle exchange programs was that they were
conservative. The one reason agreed upon by the respondents for why they
believed individuals would support such programs was that they were liberal.
An interesting response was given by one group member for what she thought
were the differences between those who opposed and supported needle
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exchange programs. She thought it was the difference between the words
should and could. She said there are those people who say that we may not
be able to do anything about the fact that there are IVDUs, but we should never
support illegal drug use [through needle exchange programs or any other
means which implies its acceptance]. Then, she said, there is the group of
people who say that we may not be able to do anything about the fact that
there are IVDUs (that IVDUs will always exist), but we could help prevent the
spread of AIDS [through needle exchange programs or any other means that
may help].
SUB-GROUP 3.2: PUBLIC OFFICIALS - ACTIVE IN AIDS ISSUES (n = 4)
It was agreed upon by the respondents that representatives from the
"'
following groups would support needle exchange:
1. Health Care Professionals (n =3)
2. AIDS Organizations (n =2)
The only reason agreed upon for why individuals would support an
exchange program was because people who work in the Health Care
Profession are likely to be non-judgmental and to be more empathetic towards
those with HIV or AIDS. The respondents believed that their support would
stem from the belief that we must prevent the spread of HIV.
Three of the four subjects stated that both opposition and support would
be found among those in the drug treatment field. In other words, they couldn't
say that people in this group are more likely to either oppose or support such
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programs but that one would find individuals who provide drug and alcohol
services on both sides of the issue.
The three respondents in this group agreed that individuals in the
following groups would oppose a needle exchange program:
1. Religious Community (n = 2)
2. Conservative Groups (n = 2)
3. Law Enforcement (n = 2)
The only reason for which agreement was found for why people would oppose
a needle exchange programs was these programs condone drug use. Two of
the respondents gave this reason. Other reasons posed by the respondents for
which no agreement was found include that some people are not well informed
"
on who contracts and how AIDS/HIV is contracted, that some people don't
understand the addiction process, and because IVDUs are linked to crime there
is a source of prejudice towards them. One subject stated that she believed
individuals would oppose an exchange program because they may take a
moralistic standpoint on the use of drugs and they probably don't care what
happens to those who use drugs. Specifically she said "...1think it is immoral
not to give people needles in order to save their lives '" there are probably
people out there that don't care if IVDUs die because of AIDS."
SUB-GROUP 3.3: PUBLIC OFFICIALS - NOT ACTIVE (n = 10)
Again, answers to this question fell into two types of responses -- groups
of people the respondents felt would oppose or support needle exchange
59
programs and reasons why the respondents felt people would oppose and
support needle exchange programs. Nine of the ten subjects in this group
answered the questions that formulated his theme. The interviewer posed the
questions differently to the tenth respondent.
Opposition to exchange programs was thought to be found among
;t,
.,;~'
individuals involved in the following three groups:
1. Law Enforcement Community (n =3)
2. Elected Politicians -- Mayor, City Council, etc... (n=4)
3. General Community (n =7)
This group cited the following four reasons for why they believed people
would oppose exchange programs:
1. conservative stance on social issues (n =4)
2. needle exchange programs condone/encourage drug use (n=7)
3. giving needles to addicts is illegal/immoral -- it is wrong (n =6)
4. their lives are not affected by HIV/ AIDS (n = 2)
One subject stated, some individuals "...feel that people who have contracted
AIDS have done so because they are somehow immoral ... they see the same
.,..,--~. ,;
<u', .\~'., " c'~rosion of the standard of behavior that I see." Another subject in this group
\: \
said "...they [the community at large] ignore that there is a problem because for
the vast majority of Americans it doesn't directly touch them or visibly touch
them."
There were individuals who represented seven groups that the
respondents thought would support a needle exchange program. The four
groups for which agreement was found are:
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1. Public Health Professionals (n =7)
2. Medical Community (n =2)
3. Drug and Alcohol Service Providers (n =3)
4. Social Service Agencies (n = 2)
Reasons for why the respondents felt that people would support an exchange
program were few. The only reason agreed upon by the respondents was that
they believed people who are concerned with the spread of AIDS and see
exchange programs as an opportunity to stop the spread of AIDS would
support a local program (n=3).
Three respondents thought that both support and opposition would be
found among the religious community and two respondents believed that both
support and opposition would be found in the general community. One of the
respondents who felt that the Lehigh Valley community would go both ways on
this issue believes that in many respects the Lehigh Valley is a conservative
area but that the area is more tolerant than many other communities. He thinks
it falls in the middle on many social issues.
QUESTION 4: ATTITUDES WHICH IMPACT AIDS PREVENTION
POLICIES SUCH AS NEEDLE EXCHANGE PROGRAMS
GROUP 1: SUBSTANCE ABUSE TREATMENT ORGANIZATIONS
There was little consensus among group members on this theme. One
respondent believed that attitudes towards homosexuals, IVDUs and minorities
had nothing to do with AIDS prevention policies. He stated that attitudes have
changed and people no longer make decisions based on their fears of and
61
prejudices against "at risk" groups. He felt such policies were reflective of the
moral stance the community has about illicit drug use and the belief of many
that programs such as needle exchange promote drug use. Two of the four
respondents agreed with the interviewer when asked if they believed that
individuals' negative attitudes towards minority groups do impact prevention
policies and that the common belief that most IVDUs are minorities does
influence policy. Other reasons given by the respondents for which no
consensus was found include the lack of concern for IVDUs because they are
people who are not contributing to society and that IVDUs are considered a
menace to society. Additionally, one respondent believes there is a general
negative attitude toward PWAs.
GROUP 2: AIDS ORGANIZATIONS/ACTIVISTS
Agreement of views prevailed among group members. Three of the four
subjects believed that the attitudes which impact AIDS prevention policies such
as needle exchange programs are based on the perception of HIV affecting "out
groups" such as homosexuals, IVDUs and minorities, but not affecting the
general community. Because it affects these out groups, society, in general,
does not care enough to implement measures to help them. An example of this
belief was articulated by one of the subjects. This particular subject is actively
involved in finding resources to support AIDS programs. He elaborated on the
fact that in trying to elicit funds from the business community, one had to focus
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on funding programs which targeted the general community and whose aim
was to educate the general community about how not to contract HIV. He
stated that resources are spent on "acceptable types of populations" and that
the business community was not interested in funding programs for those who
are addicted or who have AIDS.
Other responses to this question which addresses the types of attitudes
which impact AIDS prevention policy such as needle exchange included the
perception that the general community feels that these people "deserve what
they get" and therefore they do not feel the need to implement programs for
them. Also discussed was the idea that many people believe that most IVDUs
are black and Hispanic, and therefore racial and ethnic prejudices and fears
also playa part in such policy decisions. One subject stated "even people who
have the best intentions have difficulty in overcoming their own training and their
own stereotyping [towards minorities, IVDUs] which happen when they were
raised..." In talking about an experience he recently had, this particular subject
was reading a survey about a couple who had contracted AIDS through
intravenous drug use and he assumed this couple was Hispanic -- they were
not. As this subject indicated, his upper middle class, white boy mentality still
pervades his thinking even though he consciously works at reducing such
stereotyping.
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SUB-GROUP 3.1: PUBLIC OFFICIALS - ACTIVE IN SUBSTANCE ABUSE
ISSUES (n = 3)
Two of the three respondents felt that a lack of information or
misinformation about how HIV is contracted and who contracts HIV plays a role
in AIDS prevention policies. More specifically, because the community is not
well informed on the facts about AIDS, negative attitudes towards the "at risk"
groups as well as PWAs and those who have contracted HIV, determine policy.
These attitudes are intertwined with prejudices and fears towards minority
groups and all these factors contribute when proposing and implementing AIDS
policy. The subjects elaborated on this by saying that elected politicians often
vote how they believe the majority of their constituents would want them to.
One respondent stated that "they [the negative attitudes towards minorities and
IVDUs held by the community] do impact policy very strongly because policy is
reflected by laws passed and legislators are elected officials... they try to reflect
what the public wants from them". Another respondent stated, "what I see in
the 90's is a population that has a lot of internal prejudice about human service
programs, about people who are down and out..." Two of the three individuals
.
in this group believed that negative attitudes toward homosexuals and minorities
influence policy and one of the subjects stated that he felt that negative
attitudes towards HIV/ AIDS patients impacts policy.
Another factor believed by one of the subjects to impact policy is that
many people see AIDS as a punishment for our society's morality -- for the
increase in sexual promiscuity especially among the homosexual population.
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She also elaborate upon the religious base of the attitudes of many people --
that many people believe that this is ''The Plague" to punish the immoral
behavior committed in today's society. She also stressed that the "AIDS issue
and AIDS policies are still connected in most people's minds to the homosexual
community ... the majority of people have not made that transiti~n that this is a
disease that is affecting us all."
SUB-GROUP 3.2: PUBLIC OFFICIALS - ACTIVE IN AIDS ACTIVITIES (n = 4)
When the question "What attitudes impact policies such as AIDS
prevention polices?" was asked, the interviewer sometimes followed the
question with "Do attitudes impact policy decisions?' This was particularly
relevant when discussing this with local politicians as they are experts on this
topic. In this particular subgroup, two of the four respondents continually
emphasized how strongly attitudes impact policy. One subject stated that
attitudes do affect policies and that differences in philosophies should not be
minimized, that "...they set the parameters for the debates [in the State
Legislature]." Later in this conversation, this respondent went on to say, "the
public has a negative connotation about IVDUs, I know I do, people are scared
of IVDUs." He continued, saying that he believes that drugs and crime are
thought to be synonymous in the eyes of the public and this is where the
source of prejudice towards IVDUs comes form. When asked if he thought
prejudices towards minority groups may influence attitudes toward IVDUs, he
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stated that he doesn't think the average person makes this connection, that
people feel substance abuse is multiracial, that it affects all communities. He
went on to say that the intent of such programs is to prevent a fatal disease
but some people will look at it like using certain substances is illegal and giving
needles out to people so they can use illegal drugs is wrong,. He stated 1I ... it is
hard to be empathetic, you do your best to listen to everybody and make
decisions that affect all people... the IVOU problem affects the whole
community ."
The other respondent who discussed this topic in detail said IIpeople's
attitudes affect everything they do ... there are folks who still have the idea that
this is just an epidemic of gay men and IVOUs which, of course, is totally
incorrect ... people have stereotypes about who's gay, who shoots drugs, and
the way people stereotype is that it's always someone different than them", the
"...poor, minority, intercity ... and this absolutely impacts policy" (the above was
also mentioned by one other subject in this group). She went on to say that
"the people who set policy... sometimes let their decisions become affected by
negative attitudes ... in some ways HIV has exposed weaknesses in our
system."
The fourth subject did not discuss this topic -- he was interviewed with
one other person and the person he was interviewed with answered this
question.
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SUB-GROUP 3.3: PUBLIC OFFICIALS - NOT ACTIVE (n = 10)
For this group, this question was analyzed in two steps. The first step
entailed assessing the answers given by the respondents without any prompting
from the interviewer -- how the respondents answered the question "How do
attitudes impact AIDS prevention policies?" The second step entailed assessing
the answers given by the respondents when the interviewer asked, "For
instance, some of the literature I have read has stated that negative attitudes
toward racial and ethnic minorities impacts AIDS prevention policies, what do
you think?" This question was asked when the respondent did not answer the
previous question (Which occurred with one-half of the individuals in this group)
or following their response to the first question.
Of the five respondents who answered the question addressing what
attitudes impact AIDS prevention policies, four mentioned that attitudes toward
homosexuals has impacted policies, four mentioned that attitudes toward IVDUs
has impacted polices and one mentioned that attitudes toward those in the
lower socia-economic class has impacted polices. A common theme found in
the answers of these five respondents was voiced by a subject who stated
"we've come through the homophobic era of the disease which turned
everybody off and caused negative feelings on the part of the general
population on tne people who had AIDS, the concept of 'they deserve it' ... "
And, as another subject articulated "who HIV/ AIDS hit was a disadvantage in
our country, maybe the response was just a little bit slower than it should have
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been just because it didn't hit the mainstream ... it hit the disenfranchised, it hit
the people who are not the most valued members of our society." Moreover,
another subject stated "The most debilitating attitude in dealing with these kinds
of problems is the attitude that simply says, these people are the scum of the
earth, so why should we do anything to help them? Unfortunately that attitude
tends to prevail with any disease or condition that is associated with low income
individuals, unemployed individuals, in short, welfare-recipient type individuals... "
When this subgroup was prompted to answer the second question three
types of responses emerged: responses that agreed with the premise that
negative attitudes towards minority groups impacts policies (n =5), responses
that agreed with the premise that negative attitudes towards minorities and
IVDUs impacts policy (n =2), and responses that disagreed with the premise
that negative attitudes toward racial and ethnic minorities impacts policy (n =3).
As noted above, agreement for this question was found in some form by seven
of the ten subjects. As one subject stated, "There is no question about the fact
that preconceived attitudes, ethnic, racial or religious minorities have a definite
impact on the development of public policy ... it is very difficult for the white
Anglo-Saxon ... to put themselves in the position of a Haitian boat person and
understand why that person is the way he is." Another respondent who
discussed this topic stated "Minorities are blamed for everything and I think
underlying [the beliefs of many is the] myth that either black or Puerto Rican,
that they are more apt to be on drugs than whites ... I suspect [this myth]
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affects policies in some ways ...it's easy to find a scapegoat, it's easy to blame."
She went on to say, "The strength of a voting population that has certain
attitudes will affect policy makers ... Policy makers, particularly the public
officials, who depend upon the votes, get elected, their first line of defense is
self-preservation ... that will color their vote for a program such as this."
Another respondent who agreed that negative attitudes toward racial and
ethnic minorities impacts policy stated that he didn't think that such attitudes
impact policy in an overt sense but that "so much of policy, in terms of the state
legislature ... is 'reactive', it's not so much that there is a negative attitude
towards a group or a policy as it is that we are being lobbied heavily whether
it's an interest group or a citizen group on a particular issue ... It is the visibility
issue for one, the interest shown by supporters or opponents."
One of the three respondents who feels that negative attitudes towards
minority groups does not impact policy argued that policy makers are
concerned with all segments of the community and their decisions would not be
influenced by such attitudes. One respondent stated that attitudes towards
minority groups is a separate issue from why AIDS prevention policies such as
needle exchange programs are implemented (or not implemented) and did not
elaborate further. One subject outrightly disagreed and gave no reason. He
did, however, aliude to the idea that policies may be affected by prejudice
towards IVDUs but that this does not have to do with attitudes toward minority
groups.
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QUESTION 5: WHY ARE NEEDLE EXCHANGE PROGRAMS IN SOME
PLACES AND NOT IN OTHERS
GROUP 1: SUBSTANCE ABUSE TREATMENT ORGANIZATION (n = 4)
The two answers given to this question were:
1. The size of the problem -- there is more drug use in larger cities (n = 2)
2. Larger cities are more liberal and therefore these programs are less
controversial (n = 1)
3. Don't know (n = 1)
GROUP 2: AIDS ORGANIZATIONS/ACTIVISTS (n = 4)
Two of the four respondents thought that needle exchange programs are
in some places and not in others because the influence of activists is greater in
larger cities (where it is more likely that a needle exchange program will be
found) and where the HIV crisis is more predominant. Three of the four
subjects addressed population density as an issue. In urban areas where one
finds more drug users, more drugs, more addicts and more people, more
drastic measures will be taken. One subject felt that because larger cities have
numerous social problems on a larger scale, programs such as this are less
controversial. He went on to say that Philadelphia is a different world, and what
is going on there cannot be replicated in the rest of the state. Furthermore, he
went on to describe how in the Lehigh Valley we have the means to implement
more intense outreach measures, and programs such as needle exchange may
not be needed.
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SUB-GROUP 3.1: PUBLIC OFFICIALS - ACTIVE IN SUBSTANCE ABUSE
ISSUES (n = 3)
Two of the three subjects believe that needle exchange programs are in
some places and not in others because needle exchange programs reflect the
community's values, and if a community is willing to take the risks to find more
creative means of dealing with social problems, they would be more likely to
implement an exchange program. These two subjects also agreed on the fact
that this is more likely to happen in larger cities where there are larger numbers
of people, more drugs users and more resources. This question was not
posed to one of the subjects.
SUB-GROUP 3.2: PUBLIC OFFICIALS - ACTIVE IN AIDS ISSUES (n = 4)
The four reasons given below were agreed upon by at least two of the
four respondents in this group.
1. There are committed activists who are willing to take the risks.
2. Larger cities have a larger number of people who are IVDUs and who
have contracted HIV/ AIDS. There are less resources in larger cities per
drug addict and needle exchange is less costly than implementing
programs that work one on one with IVDUs.
3. Smaller cities may not perceive themselves as having the same problem.
Smaller cities may have more resources per IVDU and can implement
programs that work one on one with the IVDU (one subject discussed an
outreach program implemented in his city where outreach workers go
out into areas where drug use is more prevalent and educate IVDUs on
how to clean their works, on why they shouldn't share needles and
encourage them to seek treatment. He believes these measures need to
beemphasiz:edprior·to implementing a··needleexohange program).
4. The political culture in larger cities tends to be more liberal and in smaller
cities it tends to be more conservative. Thus, in smaller cities there will
be more opposition.
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SUB-GROUP 3.3: PUBLIC OFFICIALS - NOT ACTIVE (n = 10)
There were three reasons given by this group which were agreed upon
by two or more of the group members. Two of the respondents thought that
needle exchange programs may be in some places and not others because
there may be more activists promoting these programs in those places which
decide to try them. Four of the respondents discussed the fact that in larger
cities one is more likely to find liberal attitudes which would allow such
programs to be implemented. In lar~er cities there is more tolerance and it is
easier to endorse controversial programs. Seven of the ten subjects talked
about the idea that these programs are implemented where the size of the
problem is bigger -- where there are more IVDUs and more cases of AIDS --
programs such as this are seen as emergency health measures needed to curb
the epidemic. As one local health professional stated, "just for lack of
resources perhaps the easiest thing to do is just give people needles because
you don't have the staff time to go to every single door and talk to people
about how to clean their works or why they shouldn't share needles ... we have
...~
/ the ability, I think, to do things differently than perhaps can be done in
Philadelphia or in some places where the problem is just so humongous."
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QUESTION 6: DO YOU FORESEE A NEEDLE EXCHANGE PROGRAM
IN THE LEHIGH VALLEY IN THE FUTURE?
GROUP 1: SUBSTANCE ABUSE TREATMENT ORGANIZATIONS (n = 4)
One subject did not answer this question. One subject felt there was no
chance of such a program ever being implemented in the Lehigh Valley. Two
of the four subjects thought there may be a chance. One of these stated that if
community leaders acknowledge the scope of the problem there would be a
chance for such a program to be implemented; the other person thought there
was a possibility but that this would only come through the establishment of a
new program. She did not foresee any of the existing service providers
implementing such a program.
GROUP 2: AIDS ORGANIZATIONS/ACTIVISTS (n = 4)
All four group members do not foresee the implementation of a needle
exchange program in the Lehigh Valley.
SUB-GROUP 3.1: PUBLIC OFFICIALS ACTIVE IN SUBSTANCE ABUSE
ISSUES (n = 3)
Two of the three subjects claimed that there was no way a needle
exchange programs would be implemented in the Lehigh Valley. They felt that
the community is too conservative and is not ready to take such measures.
This question was not posed to one of the subjects.
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SUB-GROUP 3.2: PUBLIC OFFICIALS - ACTIVE IN AIDS ISSUES (n =4)
Two of the four respondents do not foresee such a program being
implemented in the Lehigh Valley. One subject said that there may be a chance
if the problem gets bad enough and if current measures are proven ineffective.
The forth subject did not respond to this question. This particular respondent
was interviewed with someone else and the other person answered this
question.
SUB-GROUP 3.3: PUBLIC OFFICIALS - NOT ACTIVE (n =10)
Six out of the ten respondents stated there is no chance for an exchange
program to be implemented in the Lehigh Valley. The other four respondents
agreed with this viewpoint but added a caveat. Two of the subjects said such a
program would have no chance of being implemented unless the AIDS
epidemic became worse in the Lehigh Valley. One subject stated that if these
programs prove successful in other cities perhaps after some years of proven
effectiveness such a program may be implemented. The last respondent was
more optimistic and stated that if the state laws which impede such programs
were to be abolished, he thinks a program like this would have a good chance
of being implemented. Overall, however, the general consensus of this group is
that implementing a needle exchange program is a "dead issue."
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Discussion
The purpose of this research was to investigate the political climate and
social readiness of the Lehigh Valley on needle exchange programs. An
assessment was made to determine what factors play a role in the
implementation of exchange programs. The implied hypothesis of this study
has been that AIDS policies are strongly affected by social, cultural and
attitudinal influences. This portion of the paper addresses four topic areas. The
I
first section looks at each of the six questions and presents comparisons
among the groups and pertinent conclusions about the thematic questions.
The second section assesses problems with the design of this study and with
the presentation of the interview questions, and the implications that arise when
interpreting the findings due to these problems. The third section follows with
an analysis of the subjects who participated in the project. Finally, the fourth
section presents the author's main findings. The conclusion of this paper will
emphasize where the Lehigh Valley stands on needle exchange, some
implications for social policy, and where efforts for future research should
concentrate.
THE SIX QUESTIONS: COMPARISONS AMONG GROUPS AND GENERAL
CONCLUSIONS
Question #1: General Knowledge Of And Opinion About Needle
Exchange Programs
75
This question addressed two issues: first, the individual's knowledge of
needle exchange programs and second, the individual's opinion on needle
exchange programs. Those who participated in this study had a knowledge of
exchange programs that ranged from having no knowledge of such programs
to having an intricate understanding of them. The most common answer
focused on the fact that needle exchange programs are programs which allow
IVDUs to exchange used (dirty) needles for clean needles in order to help
prevent the spread of HIV/ AIDS among this population. More than one-half of
all the subjects gave this answer.
It was found that public officials involved in AIDS activities have the best
working knowledge of exchange programs. This group discussed needle
exchange programs which have been impleQlented in locations such as New
York City; New Haven, Connecticut; Europe; etc... and why such a program
would be so difficult to implement in the Lehigh Valley. It is not surprising to
find that public officials involved in AIDS activities have the most coherent
understanding of needle exchange programs because one-half of the subjects
in this group work in the local health departments, and AIDS prevention is
central to their professional duties.
Another noteworthy finding is that three of the ten public officials who are
not actively involved in substance abuse issues or AIDS issues gave responses
which fell at the extremes (keeping in mind that one-half of this group gave the
most common response). This group had the largest number of subjects, and
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therefore it is understandable that diverse responses occurred. Two of these
individuals had no knowledge of needle exchange programs, and therefore, the
interviewer elaborated on a description of such programs prior to continuing
with the interview. The third individual, the director of a public health bureau,
had the most articulate understanding of needle exchange programs of all the
subjects who participated in this study. For instance, he detailed a number of
the issues that would need to be involved and addressed in setting up a needle
exchange program in the Lehigh Valley.
To this author's surprise, she found only one person who mentioned
reading literature/research on this topic and to her knowledge, only two of the
subjects, one who works for an AIDS organization, and an appointed public
health official, had ever visited a needle exchange site. It can be concluded that
this topic is so far removed from the Lehigh Valley, that many individuals who
would be involved in a discussion on a local needle exchange program do not
have an intricate understanding of these programs nor have they personally
experienced or observed such a program.
A comprehension of the differences among the groups in response to
what their opinion on needle exchange programs was, broke down into two
categories: those groups representing service providers, and those who are
public officials, both elected and appointed. The service providers, moreover,
gave their personal opinion more readily.
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The service providers showed an overriding favoritism toward needle
exchange programs. Their support was not without its caveats. Six of the ten
persons who defended exchange programs did so conditionally. One major
condition was that needle exchange programs be implemented in conjunction
with other preventive measures. Two concerns articulated by this group were
that IVDUs may share needles obtained through the exchange and secondly,
the belief that in the Lehigh Valley other measures may be more effective. For
instance, many sUbjects believed that due to the minimal numbers of IVDUs in
(
the Lehigh Valley, intervention programs which educate drug users on how to
""--.......~
clean their needles may be sufficient.
Individuals who are public officials, overall, espouse responses that
emanate from a perspective which considers the views of the community at
large. In this category, six individuals objected to needle exchange programs,
four supported them, two had mixed feelings on the issue, and two took no
position. Of those who objected to needle exchange programs, the majority
came from the group of public officials not involved in AIDS issues or substance
abuse issues. This group was also represented largely by elected officials.
This outcome lends support to the argument that those who provide services to
individuals at risk for contracting HIV/ AIDs are perhaps more empathetic to
their clients and are more likely to view needle exchange programs favorably
than those who do not work directly with those at risk. Responses from the
public officials tended to reflect the perception that the Lehigh Valley community
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would not support such programs. Responses also reflect the concern about
the'legal implications of implementing a needle exchange program in a state
where such programs are illegal u'nder the current drug paraphernalia laws.
In summary, it can be concluded that the professional affiliation of the
subjects impacts the understanding of and the viewpoint that individuals hold on
exchange programs. Positive attitudes toward needle exchange are more
prevalent among persons who provide direct services to individuals at risk for
contracting HIV/ AIDS.
Question #2: Knowledge Of Discussion In Lehigh Valley On
Implementing A Needle Exchange Program
It was found that one half of all the subjects in this study were familiar
with or participated in a discussion on needle exchange programs. These
discussions were all informal -- no formal policy was ever established as a result
of these discussions. The most common response about where these
discussions took place was at the Northampton and Lehigh County Service
Providers meetings. The author failed to find out during what years such
discussions occurred and if this is a current topic of debate among service
providers. It was expressed to this author that strong views were held on both
sides of this issue.
Discussions on needle exchange programs have also taken place at the
local Health Bureaus. These were also informal discussions. The health
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departments never determined a need for or had the political ability to
implement such a program in the Lehigh Valley.
The only professional group in which all of the subjects were familiar with
these discussions was the group of political officials who are involved in
substance abuse issues -- who hold appointments in the county offices of drug
and alcohol abuse. One-half of the public officials not involved in either
substance abuse issues or AIDS issues also knew of such discussions. One
would think that those representing substance abuse organizations would also
be familiar with such discussions, for it is at the Service Providers (of drug
treatment) meetings where it was noted that such discussions have occurred.
Due to the fact that three of the four individuals in this group are new to the
drug treatment profession, and two of these subjects counsel drug abusers
and are not involved in the administrative responsibilities of these organizations,
this finding is comprehensible. If the author had the opportunity to interview the
directors of these organizations, it is likely that the directors would have not only
participated in such discussions, but they would have been able to inform this
writer about the intricacies of the Service Providers meetings.
In summary, informal discussions on needle exchange programs have
occurred in the Lehigh Valley. This was stated by one-half of the subjects in
this study. When these discussions occurred and specifics about the
discussions are unknown because the author did not solicit this information
from the subjects. It is apparent that the prevalent political ideals of the Lehigh
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Valley, in other words, the conservative values held by public officials in elected
positions, as well as the Lehigh Valley community, hindered the feasibility of
formal discussions regarding needle exchange.
Question #3: Who Would Support And Oppose A Local Needle
Exchange Program?
Responses to this question were generated by a number of questions
posed during the interview. These questions are:
1. If a needle exchange program were to be proposed in the Lehigh
Valley, who do you think would support it and who do you think
would oppose it?
2. What groups do you think would support and oppose a local
needle exchange program?
3. What are the differences between those who would oppose and
support a needle exchange program?
Due to the various questions, responses fell into two patterns. One pattern
specifies groups of people who the subjects perceived would support or
oppose needle exchange programs; the other pattern specifies the reasons why
the subjects perceived individuals to support or oppose needle exchange
programs.
Similarities among group responses were found. Similarities are being
defined as at least three of the five groups having at least one-half of the group
members citing a particular reason or group of people. Consensus was found
for the belief that those who would oppose needle exchange programs would
do so because they believed that such programs promote/condone illegal drug
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use. It was also agreed that those in law enforcement would also oppose such
programs.
There is an obvious connection between why it is believed that the law
enforcement community opposes needle exchange programs and the belief that
such programs condone or promote drug use. It is likely that the law
enforcement community, who have been fighting 'he war on drugs" for the past
fifteen years, will view any program 0ncluding needle exchange) which involves
an act which is illegal (for example, using illicit drugs as well as the distribution
and pos'session of drug paraphernalia) as a program which condones and or
promotes an illicit act. Many supporters of needle exchange have argued the
following: just because you make needles available does not necessitate that
persons will start to or continue to use drugs. There are numerous individuals
who do believe, however, that the act of providing needles, in programs such
as needle exchange, conveys the message that it is acceptable to use drugs.
During the interviews, it was found that gaining the support of local law
enforcement is crucial, if a needle exchange program were ever to be
implemented in the Lehigh Valley. One subject even discussed the importance
of a good relationship between law enforcement and pubic health professionals.
She gave as an example the relationship between New Haven, Connecticut's
Police Department and its Health Department. The Chief of Police in New
Haven has a deep commitment to helping IVDUs rather than punishing them.
She stated that without this positive relationship, New Haven's needle exchange
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program would not have had the success it now experiences. Another example
"'"of how important the support of the law enforcement community is for the
successful implementation of needle exchange programs is taking place in
Liverpool, England which has had a needle exchange program in place since
1986. Recently, Liverpool police, when confiscating needles used for the
injection of illicit drugs, give addicts receipts which allows them to obtain sterile
needles.
Because the Lehigh Valley is a politically conservative community, several
subjects felt that many of its members are likely to see the implementation of a
needle exchange programs as a means that promotes and or condones drug
use. The viewpoint that providing needles promotes and condones drug use is
similar to the one argued by opponents of the distribution of condoms in public
schools. Many subjects used this analogy in their responses to this question.
They believe that the same individuals who believe that giving condoms to
.
teens promotes and condones teenage sex, will also take this stance to argue
against programs such as needle exchange.
There were three groups of people whom the majority of the professional
groups believed would support needle exchange programs. These groups are
Substance Abuse/Treatment Organizations, STD/ AIDS Organizations, and
Health Bureaus/Health Care Professionals. No consensus was found among
the professional groups for reasons why they believed individuals would support
needle exchange programs. Two of the five groups, however, did cite the
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following reason: these individuals view needle exchange programs as an
essential health intervention. In addition to believing that proponents of needle
exchange consider these programs an essential health intervention, another
reason cited included that those who work with PWAs are likely to feel empathy
for their clients and are more likely to see the need for such programs. Another
reason given was that people who support such programs probably do so
because they acknowledge the scope of the AIDS problem and therefore want
to deal with it.
These reasons help clarify why those who work for Substance
Abuse/Treatment Organizations, AIDS/STD Organizations, and Health Care
Professionals are believed to be among the supporters of needle exchange.
People who work in such professions provide direct services to PWAs and at
risk groups. As stated previously, it is likely that these individuals are
empathetic to the plight of these persons and support measures which will aide
them. They also see the AIDS epidemic in reality -- not as statistics or as a
stranger -- and therefore, see and support such public health interventions.
Question #4: Attitudes Which Impact AIDS Prevention Policies Such
As Needle Exchange Programs
An overriding theme was found among the varied answers to this
question. Overall the respondents believed that most people view IVDUs as
undeserving persons and that IVDUs are often categorized by the general
public as low-income, unemployed, welfare-recipient types. The public
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stereotypes drug users as individuals from racial and ethnic minorities which
already experience a good deal of bias and prejudice. The additional prejudice
of being labeled as an IVDU compounds these negative attitudes, and IVDUs
are seen as undeserving of help. Since drug use is an illegal activity viewed by
many as morally wrong, those interviewed feel that many people believe IVDUs
" get what they deserve," because they have chosen to participate. It was
further stated that many people see IVDUs as victims who participate in their
own victimization. Thus society is not empathetic to IVDUs nor in favor of
policies which help IVDUs.
The above theme was compiled from the answers of less than one-half of
the subjects in this study. Many of the subjects had difficulty understanding the
meaning of this question, so a follow-up question was posed to the majority of
the respondents. The follow-up question, posed to 19 of the 25 subjects, asked
"for instance, in reading the literature on this subject it has been stated that
negative attitudes toward racial and ethnic minorities, and IVDUs impacts
policies or lack of policies in the area, what do you think?"
The majority of those asked then agreed with the premise that negative
attitudes toward racial and ethnic minorities do impact AIDS prevention policies
aimed to help IVDUs. Due to the fact that the above question is leading, the
responses need to be interpreted with caution. A smaller group of respondents
felt that it is not only the stereotypes towards minorities that impact policies but
also the stereotypes towards IVDUs, who are perceived as indigents who steal
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and commit other crimes in order to support their drug habit. The consensus
among the sUbjects was that because IVDUs are perceived as individuals from
minority groups and because drug use and stealing to support ones habit are
illegal (and are viewed by many as immoral), policies which assist this
population are not supported by the pUblic at large.
Another issue that a number of the respondents thought impacted the
general public's attitudes is the belief that "this does not affect me, it affects
(l
them." Current policy reflects the belief that AIDS is a disease that only impacts
certain groups of people, not the general community.
An interesting finding was how intricately intertwined attitudes are with the
legislative process, including both the personal attitude of the lawmaker as well
as what lawmakers perceive to be the attitude of their constituency. In other
words, what politicians believe to be the attitudes and wants of their
constituencies was thought to influence the stance legislators would take on
policies regarding exchange programs. What the lawmakers perception is of
community attitudes, however, may not be accurate. In addition, a number of
subjects voiced their view that it is just not possible for politicians not to allow
their own personal bias to influence their decisions. It was believed by a large
number of subjects that most of the elected politicians had conservative
viewpoints which would influence policies they enacted. This belief, that elected
offici81s in the Lehigh Valley are conservative on social issues such as needle
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exchange, was consistent with the findings of this research. Overall, elected
officials were resistant to the idea of needle exchange in the Lehigh Valley.
One political official commented that legislators will often hear the
opinions of those at the extreme sides of an issue, but those who fall in the
middle -- the majority of the public - take a longer period of time to come to a
consensus and then to be heard. He believed that it is not until a consensus is
found among the majority that political action will take place.
With this in mind, it is not surprising that policies which have been in
place for many years, such as the drug paraphernalia laws which impact
programs such as needle exchange, are not questioned and repealed until
larger segments of the community are affected. Under this premise, until a·
larger portion of the Lehigh Valley community (and other small communities) is
personally impacted by HIV/ AIDS, laws such as the drug paraphernalia laws will
remain. As one public official stated, "These kinds of antiquated laws that don't
make a great deal of sense [and are controversial], are often repealed en
masse, with an omnibus bill that does a number of different things, and one
could say they are sneaked in..."
Answers to this question, therefore, support the hypothesis that attitudes
affect policy. Attitudes of both the general public and of policy makers, towards
IVDUs, towards PWAs, towards minority and ethnic groups, and about needle
exchange programs in general, are influential in determining what public health
programs are discussed, proposed, legislated and implemented.
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Question #5: Why Are Needle Exchange Programs In Some Places
And Not Others?
There were no significant differences found in the responses given by the
professional groups to the question. An overriding consensus was articulated
by 16 of the 25 subjects. The majority of the respondents from each group
thought exchange programs were in some places and not others because the
number of drug users is more prevalent in larger cities where one is more likely
to find an exchange program. Along this same theme, it was mentioned by 11
of the 25 subjects that they felt such programs were in larger cities because
there are more individuals with HIV/ AIDS in larger cities. Other reasons given
for why the subjects believed needle exchange programs will be found in large
cities include that such cities are more likely to be liberal, have a stronger
influence of AIDS activists, and therefore programs such as needle exchange
will be less controversial.
In contrast, a smaller portion of the subjects discussed the lack of a
need for such programs in smaller cities such as Bethlehem and Allentown.
They argued that other measures which include intense outieach programs to
IVDUs have been found to be effective and that smaller cities are more likely to
have the resources to conduct such outreach programs because the IVDU
population is smaller. It was also mentioned by a few of the subjects that
smaller-citiesareprobably-more.conservative and therefore more resistant to
such controversial programs.
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The view that the AIDS epidemic is not as problematic in smaller cities
implies that the implementation of programs to help prevent the spread of
HIV/ AIDS is not as critical. This argument has some validity because decisions
about how to handle social problems are often based on the prevalence of
such problems. It is also valid to argue that if other measures, such as
teaching IVDUs how to clean their works, are facilitative, needle exchange
programs may not be necessary.
Since HIV and AIDS are not rampant in the Lehigh Valley, it can be
assumed that any legislation needed to change the relevant state policies would
not come from Lehigh Valley politicians. Numerous pUblic officials indicated
that if such policies-wer-e to be repealed or proposed, it would have to come
from officials who represent Philadelphia or Pittsburgh, where the problem is
more pervasive. As one subject noted, no local legislator or senator would
propose to do away with such laws [the drug paraphernalia laws] because of
the possibility of negative headlines -- Senator Proposes
to Repeal Laws so Needles can be Given to Drug Users.
The responses to this question indicate how important it is to assess the
environmental characteristics of an area prior to proposing the implementation
of a needle exchange program. Population density, the prevalence of IVDU and
HIV/ AIDS, and the political ideals and values of a community all impact the
feasibility of implementing an exchange program.
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Question #6: Do You Foresee A Needle Exchange Program In The
Lehigh Valley In The Future?
The majority of the respondents in this study agreed that there is no
chance of a needle exchange program being implemented in the Lehigh Valley.
Of those Who answered this question, almost 70% took this stance. The
expression that such a program would be a ''tough sellu was voiced by
numerous public officials. One public official who has served Northampton
County for more than twenty years told of a study that was conducted in the
Lehigh Valley approximately ten years ago. A psychiatrist from New York City
was contacted to assess Mental Health Services provided in Northampton
County. He found that the Lehigh Valley, in terms of human services, was
about a generation behind other areas.
Of the seven individuals who thought there was a possibility of such a
program being implemented, the only reason agreed upon was that the
HIV/ AIDS problem would have to get worse. One subject stated that
Philadelphia's needle exchange program will set a precedent for other places in
the State, and if the problem gets worse in the Lehigh Valley, and the current
measures are proven not to be effective in preventing the spread of AIDS,
perhaps there is a chance of an exchange program being implemented. Again,
such an opinion was not found among the majority of the subjects in this study.
As one respondent stated, "I think the Lehigh Valley community rather see
IVDUs die than use a program like this to help prevent the spread of AIDS."
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PRQBLEMS WITH DESIGN AND INTERVIEWS: IMPLICATIQNS FQR
INTERPRETATIQN
When one chooses to interview individuals to obtain data for research, it
is ideal to interview as many relevant individuals as necessary; to the point
where no additional data are found. Glasser and Strauss (1967) call this
Theoretical Saturation. This enables the researcher to collect all plausible
responses and gives the optimal finishing point for data collection.
The current study targeted key informants who represented local AIDS
organizations, substance abuse organizations, and public officials. This author
believed individuals representing these professions would be involved in a local
discussion on implementing a needle exchange program, if the subject was
presented in the Lehigh Valley. The viewpoints of individuals occupying
different positions within these professional groups were obtained on a number
of questions pertaining to this topic.
The current study, however, was unable to meet the stringent criterion of
Theoretical Saturation. The author had initially planned to interview the total
population, adding subjects based on suggestions made by the original 30
subjects. It was hoped that suggestions made by the interviewees would
provide this study with an adequate representation of individuals, who would be
involved in a local discussion on needle exchange programs. Due to time
constraints, this became a goal that was not possible to achieve. The problem
of inadequate coverage, however, is limited to the small number of individuals
interviewed who represented AIDS organizations and substance abuse
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organizations. It is believed that there was an accurate rate of representation
among pUblic officials. Remember, there were four individuals from substance
abuse organizations, four from AIDS organizations and 17 public officials who
participated in this study. Public officials may be more influential in making
decisions on an issue such as needle exchange. A larger representation of
service providers, therefore, may not be a necessity.
The inconsistency of individuals representing different levels of decision
making within the groups is also problematic. For example, in the substance
abuse group, two of the four individuals interviewed were former substance
abusers, who now counsel drug users. They are not involved in the
administrative responsibilities of the organizations they represent. These former
IVDUs currently counsel addicts because of their personal experience with drug
addiction. Their positions were not obtained because of their previous job
experience or educational background. Their responses, therefore, were less
articulate and they were less knowledgeable than other respondents on the
implications of policies such as needle exchange and the implications of such a
policy in the Lehigh Valley. This would not be problematic if other groups also
had lay person representation. All the individuals representing AIDS
organizations and public officials, however, were in administrative positions, and
one can safely presume that the majority of these individuals had at least four
years of college. As a result, responses differed immensely.
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During the interviews with the former IVDUs, suggestions were made for
the author to speak with other individuals representing their organizations --
individuals who were more familiar with this topic than the chosen
representatives. Again, this was not possible due to time constraints. It is
important to reiterate, that the author was hoping to o~tain the viewpoints of
individuals at various professional levels within these organizations and it is felt
that the views of the former drug users are as useful as those received by the
other respondents in this study. The reason for this critique is to address the
fact that this study employed fewer interviews with those representing AIDS
organizations and substance abuse organizations than the author would have
liked.
Another limitation of this study involves the presentation of the interview
questions. This was the author's first experience conducting interviews. The
structure of these interview, therefore, differed most for those conducted at the
beginning of the study in comparison to those conducted towards the end of
the study. Those interviews conducted at the beginning of the study were
much less structured. Thus, the wording of the questions varied at times. For
example, for question #4, which asks, "What attitudes do you think impact AIDS
prevention policies?", the interviewer sometimes needed to prompt the subjects
with the question, "Do attitudes impact policy decisions?" or "For instance,
some of the literature I have read states that negative attitudes toward racial
and ethnic minorities impacts AIDS prevention policies, what do you think?"
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Asking these questions was sporadic during the first interviews and became a
regular fallaw-up question as the study progressed.
Another problem with the structure of the interview was that the order of
the questions tended to vary more frequently in the beginning of the study. The
interviewer had much less control over the interviewing process early in the
study and therefore, some interviews got off track. At times this led to some
questions not being asked or answered. As the interviewer became more
experienced, the interviews became more structured -- all the questions were
asked, they were answered in the same order, and they were all phrased the
same.
Another limitation with this study was that the personal bias of the author
may have impacted what themes the author chose to select from the interviews
as well as her interpretation of the interviews. An unbiased approach to
conducting the interviews as well as interpreting them was attempted.
Unfortunately, there was no second researcher to perform reliability checks.
THE SUBJECTS: IMPLICATIONS FOR INTERPRETATION
As stated in the method section, five of the thirty individuals asked to
participate in this study did not. Of the five, three were elected politicians. This
has important implications for this research. It can be asked, are politicians
more likely than other groups of professionals to avoid taking a position on
such a controversial topic because it may impact their careers? Would not
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such an impact be made on other types of careers? Is it not important to know
where political leaders stand on issues that are controversial?
Though two of the three elected politicians claimed to decline being
interviewed due to busy work schedules, it is believed that they did not want to
address this topic because of possible political implications. Both of these
individuals were extremely difficult to contact -- much more difficult than the
other subjects, particularly other politicians. They also showed much more
ambivalence in responding to the request to be interviewed, until they eventually
declined. An attempt was made to explain that the purpose of the study was to
get the perspectives of a number of individuals who would possibly be involved
in a discussion on needle exchange programs. It was explained that there was
no intent to obtain a political stance on this topic. Even with this explanation,
the assistant of one official stated that because the Representative was not
versed in this area, she would not be of any assistance. The other official did
not blatantly refuse to be interviewed and he eventually left a message for the
interviewer. He stated at this point in time his personal opinion and the position
of the city is one of opposition to any action by the city to facilitate or implement
a needle exchange program. He stated that this position is taken because such
programs are currently illegal under state and federal law. He further said that
even if it were legal, he does not know that this type of program would be a
cost-effective way to reduce AIDS or other diseases transmitted by IVDUs. He
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also stated that he supports rehabilitation and prevention versus easier access
to needles as a means of preventing the spread of AIDS.
The third elected official was a city council member. This person would
not agree to an interview and referred this author to another city council person
who also refused to be interviewed on this topic.
The remaining two individuals who did not partake in an interview were
representatives of substance abuse organizations. One missed the scheduled
appointment and another appointment was not rescheduled. The other
individual referred this author to a person who works in her organization (who
was also on the initial list of persons to be interviewed), who specializes in AIDS
issues. There does not appear to be any relevant implications for not being
able to interview these two individuals.
The author experienced stonewalling and/or political savvy during three
interviews with elected politicians. During these particular interviews the
interviewer felt as though the subjects were not being honest and forthright.
The responses appeared to have been given to appease the interviewer and at
the same time not to say anything Upolitically damaging". Direct stonewalling
occurred in two of the interviews. For example, one representative refused to
answer question #2 saying he needed to consult with an organization for which
he is a Board member.
The remaining interviews were without barriers. It is believed that the
interviewees were comfortable about discussing the topic and therefore were
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thoughtful and honest in their responses. It was apparent, however, that many
of the responses were reflective of the particular position each person
represented. Service providers were especially sensitive because of the
repercussion of not instituting such a program. The fatality of their clients is at
issue.
How ones professional position impacts the response of the subjects is
just as relevant for public officials. For instance, public health officials tended to
support preventive measures such as needle exchange because they see such
programs as essential public health interventions. One official, though not
supportive of implementing a local needle exchange program, understands the
need for such programs where the problem is pervasive and resources are
limited.
Elected officials and appointed ones also responded differently. Elected
officials, who have a multitude of responsibilities, of which public health is only
one concern, were not as well versed on this issue. Their answers reflected a
concern with what they believed to be the view-points of their constituency.
They often referred the interviewer to the pUblic health experts, expressing their
lack of knowledge in this area. As noted earlier, elected officials tended to hold
conservative views and were more likely to be resistant to needle exchange
programs. These conservative viewpoints are related to the attitudes held by
these officials. Several elected officials discussed the need to uphold "family
values". Drug use goes against these values and it is an illegal activity. These
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officials took the stance that this is a law enforcement issue, not a public health
issue.
On the other hand, appointed officials, who are specialists in the field of
substance use, AIDS, and public health, overall, did see this as a public health
issue. Not all of the appointed officials, however, saw the need for an exchange
program in the Lehigh Valley. They did, however, understand the philosophy
behind needle exchange and they did see the need for such programs where
prevalence rates are high and money is limited. These individuals did voice a
concern for how they believed the elected officials in the Lehigh Valley would
respond to this issue. The perception of the appointed officials on the
conservative nature of the elected officials, hindered efforts to propose public
health policy that they thought elected officials would oppose. The appointed
officials gave their opinions more readily and were more open to discussing the
need for an exchange program.
Most of the individuals representing substance abuse agencies
personally agreed with the need for needle exchange programs, but did not feel
their organizations would publicly support such programs. These individuals
claim the predominant reason for these organizations not supporting exchange
programs is that the goal of substance abuse treatment programs is to promote
abstinence. It is interesting, however, that the individuals working for these
agencies do support such programs. It is this author's belief that because the
individuals interviewed from these groups provide direct services to drug users,
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they are empathetic to the plight of the IVDU and thus are more likely to
support programs which will help save their lives. Thoese individuals understand
that there are always going to be people who use drugs and, therefore, they
see the need for measures to be taken to help prevent the spread of HIV/ AIDS.
They understand that providing clean needles can be facilitative in preventing
the spread of HIV/ AIDS.
The responses of those representing AIDS organizations also reflected
the particular position the individuals held. As with those representing
substance abuse organizations, the personal opinions of these individuals
differed from the stance they believed the organizations they represented would
espouse. These individuals provide direct services to individuals who have
been affected by a deadly disease and therefore see a need to prevent the
spread of this disease. Overall, it can be said, however, that the public stance
these organizations would take, which would be determined by their Board of
Directors, would not be in support of needle exchange programs.
This outcome is inconsistent with the responses of a large portion of the
subjects who believed that substance abuse organizations and AIDS
organizations would be supportive of exchange programs. This discrepancy is
attributable to the same reasons there are discrepancies between the views of
the service providing agencies and the views of the actual service providers. It
is the individuals who actually work directly with clients who view these
programs favorable. The Board of Directors of these agencies and their
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Executive staff are more likely to be concerned with agency philosophies such
as abstinence. They are also more likely to be concerned with what the public
reaction would be to agency support of such a controversial issue.
CONCLUSIONS
Where Lehigh Valley Public Officials and Service Providers Stand On
Needle Exchange
The possibility of a needle exchange program being implemented in the
Lehigh Valley is highly improbable. It was agreed by the majority of the
subjects in this study that the Lehigh Valley is a politically conservative
community which would not be supportive of such a program. Contributing
factors to the conservative disposition of the Lehigh Valley include its diverse
ethnic and religious groups. Considerably influential is the Germanic Protestant
community. A solid argument, however, cannot be made from this study that
the ethnic and religious beliefs of the Lehigh Valley cause its citizens to be more
rigid and doctrinaire than other communities of equivalent size. Although the
ethnic and religious groups who initially founded the Lehigh Valley have some
impact on the social mores of today's Lehigh Valley community, it is this
author's belief that the ethnic and religious traditions and distinctions of even
twenty years ago are no longer substantially influential. The make-up of today's
Lehigh Valley community is similar to that of many other communities. It is
essential to ask, is the Lehigh Valley community more conservative than the
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majority of other communities of equivalent size, and is this community more
likely to oppose needle exchange than the majority of other communities of
equivalent size?
Needle exchange programs are not universally accepted by most cities
throughout the United States. Cities such as New York City, Philadelphia,
Seattle, and New Haven, which have implemented exchange programs, are
larger cities where one is more likely to find the acceptance of numerous
controversial programs. Intravenous drug user and AIDS are more prevalent in
these larger cities. Activists tend to be more vocal in larger .communities and
preventive measures are more pervasive.
Figure 1 incorporates important findings from this research. Prevalent
attitudes of a commu'nity and those of the community'sl'ublic officials are
influential on policy decisions. Regarding needle exchange programs,
throughout this study respondents continued to voice the importance of
attitudes towards IVDUs, PWAs, minority groups and towards needle exchange
programs in general on relevant policy decisions. What was also found to play
a vital role in the likelihood of a needle exchange program being implemented
was the size of the community and the political ideals of the community.
Subjects believed that the prevalence rates of HIV and IVDU would be
monumental in regions where needle exchange programs have been instituted.
A less notable finding from the interviews, but outstanding in the personal
contacts made with representatives of Philadelphia's Prevention Point and New
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Haven's needle exchange programs, is the influence of service providers and
activists. This support was crucial to the implementation of these exchange
programs.
The fact that the interaction of numerous variables impacts the likelihood
of the implementation of an exchange program is illustrated by the forces which
led to New Haven's needle exchange program being successfully implemented.
)
The author spoke with Matthew Lopes (1994) of New Haven's Health
Department. According to Mr. Lopes, the summation of support from New
Haven's Mayor's Task Force, the Health Department, activists, the community,
and Yale University in combination with the high prevalence of HIV and IVDU,
led to the passing of needed legislation. He indicated that all of these support
were necessary to the program's implementation. Particularly vital to the
implementation of the exchange program was the ground work to gain
community support.
One would hope that educating the members of smaller communities
would facilitate an understanding of the importance of implementing programs
which have been shown to help prevent the spread of AIDS. Even if outreach
programs such as handing out bleach kits and educating IVDUs on how to
sterilize their needles properly are being used in smaller cities such as
Bethlehem, is it not essential to do all we can to prevent this deadly disease
from spreading? Are we doing enough if all precautions possible are not being
taken? Perhaps one could argue, that as long as the epidemic is present in
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any geographical region, even if it is not rampant in all areas, there should be
the legal option to provide clean needles IVDUs. That such programs may help
to decrease needle sharing and, in turn, help control the spread of the disease.
Until individuals personally experience the devastating effects of this disease,
either by personal affliction or of that of a loved one, it is unlikely that such
controversial measures will be condoned. Until there is a realization that this
disease affects people of all ages, races, religions, and lifestyles, policy handling
this epidemic will be inadequate.
Implications For Social Policy
The theme of this paper has been that AIDS policies (or lack of policies),
including those which impact the IVDU population, are strongly' affected by
social, cultural and attitudinal influences. Especially influential on policies which
impact the IVDU population are the negative attitudes and stereotypes
associated with this group of individuals. Intravenous drug users are seen as a
group of individuals who participate in an illegal activity and therefore are not
worthy of public assistance. In addition, IVDUs are often perceived to be
primarily a non-white population and thus experience additional biases and
prejudices.
Policy changes are difficult. What plays a fundamental role in the
absence of needed policy changes to help IVDUs is that, unlike the gay
community, the IVDU community has failed to organize itself to combat the
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AIDS crisis. This lack of organization has led to an absence of influences
needed to make policy changes that would benefit this population. As Friedman
and Casriel (1988) discuss, IVDUs lack of cohesion is due to the absence of
their organizing prior to the epidemic, the legal penalties for drug and drug
paraphernalia possession and to the internal competition and conflict within this
population. The IVDU population is a group with no political lobbying power. It
is unlikely that we will see appropriate policies instituted that will benefit IVDUs.
Because many individuals in smaller communities do not personally know
anyone affected with HIV/ AIDS, policy changes in these regions are less likely
to be addressed. Persons in smaller communities, therefore, are likely to be
less empathetic to this issue and less likely to see the need for preventive
programs such as needle exchange. It is feasible that such programs are not
viewed as a necessary public health interventi0n because the general public is
not seeing the effects of this disease impacting their own lives. The emphasis
on how and why smaller and larger communities differ in their handling of social
policy is essential to understand. Writing this thesis about local policy on
needle exchange programs in the Lehigh Valley would differ immensely from a
thesis which assessed local policy on needle exchange programs in
Philadelphia. The reasons for such differences were discussed in the results
section, in response to question #5 which asked, "Why are needle exchange
programs in some places and not in others?" In addition to those responses,
there are numerous other issues which play out in the role of setting social
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policy. Such issues include the differing philosophies held about addiction --
whether addiction is seen as a legal and moral issue or as a medical issue.
Another determinant is the viewpoints held on different types of drugs. These
topics are addressed below.
Moral versus Medical Issue: Responses to the AIDS crisis and how
different societies have dealt with the IVDU population are exemplified in
differing philosophies about drug addiction. As stated in the introduction of this
thesis, a number of European countries view drug addiction as a biomedical
problem that requires psychological and medical treatment. Bourne (1988)
states that "The dramatically lower numbers of [AIDS] cases in Western Europe
can be directly attributed to more responsible policies of those governments"
(p.155). He believes European governments, because they view drug addiction
as a health problem, have in turn been able to maintain funding for maintenance
(methadone) programs for IVDUs and therefore have been able to reduce the
total number of IVDUs. He claims that U.S. drug addicts have been driven
underground in order to avoid detection and consequently use shooting
galleries where needle sharing is customary.
By taking a medical approach to the issue of drug addiction, the
Netherlands have been able to implement education programs and services for
IVDUs which help prevent discrimination towards this population and in turn,
influenced public policies affecting IVDUs. In the Netherlands, where exchange
programs have existed since the early 1980's and where there are numerous
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other programs which have been instituted in order to help IVDUs, it has been
found that Amsterdam is one of the only cities in the world where AIDS is not
getting worse (Nightline 7/24/92).
In the United States, drug addiction is viewed as a legal and moral issue
and drug addicts are treated as criminals. Therefore, IVDUs, as stated
previously, are seen as a population not worthy of facilitative measures that
would be instituted and funded by the pUblic. As one respondent stated, he
thinks the Lehigh Valley community would be very resistant to the funding of an
exchange program. The moral stance, the judging of lVDUs as unworthy, as
undeserving, as criminals, hinders policy implementation that would help
prevent the spread of HIV/ AIDS among this population.
Another factor that plays a role in the negative judgments made about
IVDUs and in turn the lack of appropriate policies, is the belief that IVDUs are
victims who play a part in their own victimization. Many respondents suggested
that society feels that "they get what they deserve" -- that IVDUs choose to
engage in the high risk behavior so it is their own fault if they get AIDS. AIDS
differs from past infectious diseases. Behavioral change did not protect
individuals from contracting diseases such as polio, swine flu, Legionnaires
disease, and cholera. The possibility of being able to change one's behavior to
protect oneself from contracting AIDS is fundamental in understanding the
public reaction to this disease. Persons with AIDS are seen as willing
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participants in the behaviors by which they become infected and are therefore
held responsible for their infection. (Perrow and Guillen, 1990)
Alcohol versus Illicit Drugs: The distinction that is made between
alcohol use and addiction and other types of drugs is another example of how
attitudinal and cultural influences impact policy. Alcohol is legal, regardless of
the fact that more Americans are addicted to alcohol than are addicted to
heroin, cocaine, or crack, and yet alcohol is accepted whereas illicit drug use is
condoned. As Perrow and Guillen (1990) discuss, most citizens partake in
offending behaviors in mild degrees or have done so in some point in time.
These individuals are, therefore, more understanding and tolerant of problems
such as excess eating, alcohol, smoking, prescription drug use and even
gambling. "The offending behavior is not strongly linked to class or minority
status" (p.59). Not only is alcohol use accepted, it is ingrained in many societal
rituals. People identify with the use of alcohol and do not view people who use
alcohol as unworthy or undeserving. There are people, however, who still
believe that addiction to alcohol is a moral weakness. Overall, addiction to
alcohol is not viewed as harshly as addiction to illicit drugs. Most individuals do
not use illicit drugs and are unable to identify with and be empathetic to those
who do.
Policy often reflects the views of the majority of society. This author
believes the "War on Drugs" is the epitome of this lack of sensitivity towards
drug addicts. The victims of this war are incarcerated instead of treated.
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Prisons are being built to house addicts, when what is needed is to build more
drug treatment facilities. What also needs to be built is an un,derstanding of
why people use drugs and what societal injustices playa part in drug use. The
call for a deeper understanding of and support for the IVDU population does
not negate the drug related crimes which are prevalent in today's society. Until
an adequate understanding of why so many people turn to drugs is obtained, it
will be impossible to curb the consequences of drug use or find adequate
preventive measures. It is this author's opinion that it is for society's benefit, as
a whole, that drug addiction must be viewed as a disease and not a crime.
Such a philosophy is essential in order to implement appropriate policies that
deal effectively with drug addiction and problems associated with drug
addiction. Drug addiction is a monumental problem for which no society has
yet found an answer. But in this author's mind, appropriate and adequate
policies cannot be instituted until there is an attitudinal change toward drug
users.
Future Research
This exploratory study has provided a first hand knowledge of the
viewpoints of local service providers and politicians on a number of issues
related to implementing a needle exchange programs in the Lehigh Valley.
Future research on this topic should assess a more representative sample than
the current study. Not only should more individuals representing substance use
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organizations be involved, but individuals from law enforcement, religious
groups and the press should be included. The consequences of not including
the aforementioned groups was probably finding more liberal and accepting
results than would have otherwise been obtained. Future research could
conduct analysis which looks at more intricate differences between public
officials and elected officials and those between service providers and public
officials. Such analysis may result in different findings than those found in this
study.
From the findings of this research, it is clear that attitudes of the general
public, as weI! as those of politicians, affect policy decisions. Attitudes are not
the sole variable in determining policy, but they do play an important role.
Research which quantitatively measures attitudes, such as those towards
IVDUs, needle exchange programs and other controversial programs, should
be devised and implemented among different groups. Especially critical is
assessing the attitudes of public officials. To this author's knowledge, there are
no surveys which assess attitudes of policy makers on such topics. Such
information would help social science researchers understand what attitudes are
prevalent among law makers. In this author's opinion, this would enable
needed education programs to be devised in order to dispel myths, prejudices
and biases so appropriate policies can be implemented. Perhaps the horrific
mishandling of the AIDS crisis would not have occurred if myths, biases and
prejudices toward the homosexual population had been addressed. It is hoped
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by this writer that the prejudices towards IVDUs and the inadequate
understanding of addiction does not add to inappropriate policy decisions
concerning HIV and AIDS.
A complex issue that is important for future research to address is what
percentage of IVDUs are contracting AIDS primarily through the sharing of
needles or by having sex with someone who is a carrier of HIV or who has
AIDS. In order to implement appropriate preventive interventions and to
adequately evaluate programs such as needle exchange, it is necessary to have
accurate statistics on the primary modes of transmission among this population.
Closing Remarks
The increasing numbers of IVDUs, their sexual partners, and their
children, who are contracting HIV/ AIDS, is a monumental public health concern.
How we handle or don't handle this issue will not only impact the IVDU
population but society at large. The increasing number of women and children
becoming victims of this disease is proof that not taking effective preventive
measures is making a difference in how society is being impacted. The lack of
appropriate measures is seen in the inability to contain this epidemic. When so
many people are suffering and dying from this horrific disease, how can policy
decisions which don't emphasize proven preventive measures be justified?
This call for the implementation of preventive programs such as needle
exchange does not mean that this author advocates exchange programs as the
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sole means of preventing the spread of AIDS among IVDUs. A limited number
of studies have conducted evaluations on needle exchange programs
implemented in the U.S. Findings of recent studies, however, indicate that
exchange programs are showing positive results. Due to the fact that the
number of studies that address this issue in the U.S. are few, there is room for
skepticism about the effectiveness of such programs. However, due to the lack
of drug treatment available to those who want to partake in treatment, and
because at any given point in time there will always be addicts who are not
willing to stop using, exchange programs are essential. These programs need
to be implemented in conjunction with drug treatment, and with education
programs that address safe-sex, how AIDS is transmitted and how to clean
needles. They also need to be implemented in conjunction with psychological
counseling, medical treatment and a variety of other programs which address
the needs of IVDUs.
Even if other outreach measures prove to be effective in certain areas,
such as Bethlehem where the Health Bureau is able to work one on one
showing IVDUs how to clean their works and, as a result, there has been no
rise in AIDS cases among IVDUs in the last few years, policies and laws which
allow for programs such as needle exchange must be instituted so communities
where these programs are needed have the legal ability to implement such
programs. Larger cities are not the only cities in which there are IVDUs who
share needles and in which HIV/ AIDS prevalence is increasing. Every
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geographical region should be able to explore all possible options to assess
which programs would work best for that particular region.
Educating the community in which the exchange program is to be
implemented is vital. Community awareness that needle distribution does not
condone drug use or precipitate an increase, is essential if one wants to
implement a needle exchange program. Gaining the support of neighborhood
residents, police, public officials, and religious leaders is critical to the success
of such programs. For example, even though a large number of the subjects
understood the philosophy behind needle exchange programs, a number of
them voiced their concern about IVDUs sharing the clean/sterile needles that
would be distributed in exchange programs. Such a concern is likely to be
raised in communities where discussions on needle exchange are taking place.
"\>.
This concern is warranted because it is likely that these needles will be shared.
One must point out that at least they are clean needles that are being
circulated, and used/dirty needles are being taken off the street in the process.
Exchange programs aid in decreasing the amount of time a dirty needle
circulates on the streets. This means that fewer dirty needles are being shared.
It is also essential that accurate prevalence rates of IVDU and HIV
infection among different age groups, racial and ethnic groups and across
genders be known. Without such information, an assessment of the problem
and of the decline in rates that a preventive program would hopefully be
responsible for, would be impossible. In light of the fact that it is impossible to
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know how many IVDUs there are in an area and because HIV/ AIDS is not a
reportable condition in all areas, thought must be given to how such rates can
be assessed. The Office of Drug and Alcohol Abuse is not always part of the
Health Department; it is often a separate entity. In such cases, these
departments need to work closely in order that adequate policies be
implemented. Information needs to be obtained on whether having the Drug
and Alcohol Department within the Health Department is more conducive and
facilitative in addressing the issue of AIDS among IVDUs. It is also important to
ask whether we can look at the prevention of drug use and the prevention of
contracting AIDS as separate issues. It is essential to remind ourselves, as one
respondent stated, "Addiction is treatable, death is something you can't turn
back the hands of time on."
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DISTRICT TITLE NUMBER
Health Bureau Representative 1
State State Representative 2
State Senator 2
Mayor 1
City City Council Member 1
Health Bureau Officials 4
Community Development Director 2
Director of Human Services 1
County County Executive 1
Office of Drug & Alcohol Abuse 2
Total 17
OFFICES HELD BY PUBLIC OFFICIALS
TABLE 1
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PROACTIVE PROACTIVE NOT TOTAL
OFFICES IN SUB. IN AIDS KNOWN TO
ABUSE FIELD FIELD BE ACTIVE
County Officials 3 0 1 4
Health Bureau 0 3 2 5
Officials
Other City 0 0 4 4
Officials
State Officials 0 1 3 4
--------TOTAL 3 4 10 17
BREAKDOWN OF PUBLIC OFFICIALS BY LEVEL AND TYPE OF ACTIVITY
TABLE 2
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PROFESSIONAL PROACTIVE PROACTIVE IN NOT KNOWN TOTAL
AREA IN SUB. AIDS FIELD TO BE
ABUSE ACTIVE
FIELD
Public Officials 3 4 10 17
Substance Abuse 4 --- --- 4
AI OS Activists --- 4 --- 4
TOTAL 7 8 10 25
BREAKDOWN OF PROFESSIONAL GROUPS BY
LEVEL AND TYPE OF ACTIVITY
TABLE 3
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APPENDIX 1
January 30, 1993
Dear _
I am a graduate student at Lehigh University in the Department of Sociology and
Anthropology. I am conducting my thesis research on needle exchange programs
under the supervision of Professor Judith Lasker, and I am writing to ask you for
your participation in this study.
This is an exploratory study on the potential advantages and disadvantages of a
needle exchange program in an area such as the Lehigh Valley. I plan to speak with
local decision makers and individuals involved in services related to AIDS and
substance abuse and therefore your participation is crucial to this research.
I would appreciate your willingness to help me with my thesis and will be calling you
in the next two weeks to ask for your cooperation and to set up a thirty minute
appointment.
If you have any questions regarding this study during or following its completion, my
address and telephone number are below.
Sincerely,
Sharon M. Gilles
2834 \Vhitemarsh Place
Macungie, PA 18062
215-966-5800
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APPENDIX 2
1. What is your understanding of and opinion about needle exchange programs?
2. Do you know if there has been any discussion in the Lehigh Valley about
implementing a needle exchange program?
informal discussion?
formal discussion?
if yes, who was involved and what was the outcome?
if no, why not?
3. If a needle exchange program were to be proposed in the Lehigh Valley:
who do you think would support it?
who do you think would oppose it?
what obstacles would be encountered?
4. What do you think are the differences between people or groups who support
and oppose needle exchange programs?
5. How do you think the Lehigh Valley community (general public) would
respond to implementing such a program?
6. Talk to me about what attitudes impact AIDS prevention policies.
for instance, in reading literature on this subject it has been
stated that negative attitudes toward minorities and IVDDs
impact policies or lack of policies in this area, what do you
think?
7. What do you think are the reasons for needle exchange programs being in
some places and not in others?
8. Can you elaborate on any measures being taken to change existing laws in
PA?
9. Do you foresee a needle exchange program in the Lehigh Valley in the
future?
10. Is there anything else you would like to add?
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